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for many, many years. I am proud and 
honored to sponsor Father Ed as guest 
Chaplain. 

I thank my friend, the Chaplain of 
the Senate, Lloyd Ogilvie, for allowing 
Father Ed to be here. 

Also, I recognize Father Ed’s brother, 
Michael, his aunt Jeri, and mother Ann 
who are here today to witness this 
wonderful occasion. 

I yield the floor. 
f 

CONGRESSIONAL BUDGET FOR 
THE UNITED STATES GOVERN-
MENT FOR FISCAL YEARS 2001– 
2011 

The PRESIDING OFFICER. Under 
the previous order, the Senate will now 
resume consideration of H. Con. Res. 
83, which the clerk will report. 

The legislative clerk read as follows: 
A concurrent resolution (H. Con. Res. 83) 

establishing the congressional budget for the 
United States Government for fiscal year 
2002, revising the congressional budget for 
the United States Government for fiscal year 
2001, and setting forth appropriate budgetary 
levels for each of fiscal years 2003 through 
2011. 

Pending: 
Amendment No. 170, in the nature of a sub-

stitute. 

Mr. DOMENICI. Mr. President, I am 
working with the ranking member on a 
startup schedule this morning. I sug-
gest the absence of a quorum to be 
charged to our side. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The legislative clerk proceeded to 
call the roll. 

Mr. CONRAD. Mr. President, I ask 
unanimous consent that the order for 
the quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. CONRAD. Mr. President, we have 
begun debate on the budget resolution, 
the budget resolution for the country 
for the next year. Under the rules of 
the Senate, we are also required to put 
it in the context and the framework of 
a 10-year budget, and so begins what is 
in many ways perhaps the single most 
important debate that we will have 
this year. It is the question of choices 
we make with respect to the priorities 
of the Nation. 

Our President has said on many occa-
sions that it is the people’s money; we 
ought to give the money back to the 
people. I think all agree that the Presi-
dent is exactly right when he says it is 
the people’s money. Of course it is. 
That is exactly right. But I think we 
also understand that there are more 
choices than just giving the money 
back to the people by way of a tax cut. 
There are certain things that we do 
collectively as the people of a nation 
which we cannot do individually: for 
example, providing for our national de-
fense. 

There are other things that we do as 
a society to make it a better nation. 
We have a Social Security system to 
safeguard our elderly. We have a Medi-

care program to provide for the health 
of our senior citizens. We have support 
for education because we all under-
stand that is the Nation’s future. 

We also have a national debt, a pub-
licly held debt that, as we meet here 
today, is $3.4 trillion. But there is an-
other debt that we don’t talk very 
much about. That is the gross debt of 
the United States. That gross debt is 
$5.6 trillion. While we say many times 
we are paying down the publicly held 
debt, and that is true, it is also true 
that the gross debt of the United 
States is actually increasing. I think 
that confuses many people. 

The publicly held debt is that debt 
which is held by people outside of the 
Government. It is debt held by the pub-
lic. And the public is not just the pub-
lic here in America; the debt is also 
held abroad. It is held by Japan, by 
Germany, and by other countries. That 
is the publicly held debt, $3.4 trillion as 
we meet here today. 

But the gross debt of the United 
States is the debt not only owed to the 
public but the debt that is owed to 
other government entities. For exam-
ple, the trust funds of the United 
States—the general fund of the United 
States owes the Social Security trust 
fund hundreds of billions of dollars. 
Under the President’s proposal and 
under all other proposals, the way we 
are going to be paying down the pub-
licly held debt is to take the surpluses 
that are in Social Security and use 
those to pay down the publicly held 
debt. Because the money is not needed 
by Social Security at the moment, and 
will not be needed for the next decade, 
that money is in surplus. It is those 
surpluses—the surpluses that are in the 
trust funds—that are being used to pay 
down the publicly held debt. 

While we pay down that publicly held 
debt, obviously we are creating another 
debt. The debt we are creating as we 
pay down the publicly held debt with 
trust fund moneys is a debt to the trust 
funds from the general fund of the 
United States. That debt is increasing. 

While we talk about surpluses, I 
think we should be ever mindful that 
these surpluses are temporary. When 
we get past this 10-year period, we are 
going to face, instead of surpluses, defi-
cits. We know that. The Comptroller 
General of the United States has 
warned that we will face a demographic 
tidal wave when the baby boom genera-
tion retires. And then these surpluses 
turn to substantial deficits. 

With that in mind, the Democratic 
alternative to the budget proposed by 
our colleagues on the other side has 
adopted these fundamental principles. 
First, we protect the Social Security 
and Medicare trust funds in every year. 
Second, we pay down a maximum 
amount of the publicly held debt. 
Third, we provide for an immediate fis-
cal stimulus of $60 billion to give some 
lift to this economy. In fact, we believe 
that is what we ought to be debating 
on the floor of the Senate this week. 
We think we ought to be talking about 

the fiscal stimulus package. Instead of 
a budget resolution talking about the 
next 10 years, we ought to be talking 
about a fiscal stimulus package for this 
year. Fourth, we believe we should pro-
vide significant tax relief for all Amer-
icans, including rate reduction, mar-
riage penalty relief, and estate tax re-
form. 

In addition, our budget reserves re-
sources for high-priority domestic 
needs, including improving education, 
a prescription drug benefit, strength-
ening of our national defense, and fund-
ing agriculture. Those are very clear 
priorities of the American people. 

The American people tell us in meet-
ing after meeting: We want you to im-
prove education. We want you to invest 
in our kids. And they are right. Our 
budget responds to that call. They also 
say: We want a meaningful prescription 
drug benefit. We know that the pattern 
and practice of medicine have changed 
since Medicare was enacted and we 
ought to have a modernized Medicare, 
one that includes a prescription drug 
benefit. That is costly. But we have 
provided for it in our budget. And 
strengthening our national defense; 
there is broad bipartisan consensus 
that our defense must be strengthened. 
Additional resources must be provided. 
If they are going to be provided, they 
have to be in the budget. That is what 
we have done with our budget. Finally, 
we have provided $750 billion to 
strengthen Social Security and to 
begin to address our long-term debt. 
We think that is critically important. 

The budget on the other side provides 
nothing for this purpose—no dollars to 
strengthen Social Security for the long 
term. Not any investment in dealing 
with our long-term debt which is com-
ing as certainly as night follows day. 

We believe these are the priorities of 
the American people that ought to be 
included in any budget. I will go to the 
specifics that demonstrate we have 
kept faith with those principles. 

We start with the projected surplus 
of $5.6 trillion. As I said last night, it is 
important that we remember this is 
just a projection. It may not come 
true. In fact, if there is one thing of 
which we are certain, it is the uncer-
tainty of this forecast. Even the agen-
cy that made the forecast says it is 
highly uncertain. The people who made 
the forecast say to us there is only a 
10-percent chance that number is going 
to come true—10 percent. They say 
there is a 45-percent chance there will 
be more money. They say there is a 45- 
percent chance there will be less 
money. Which way would you bet, after 
the events of the last 8 weeks since this 
forecast was made? Is the economy 
strengthening or weakening? Is it more 
likely the money will be less than fore-
cast or more than forecast? I feel safe 
in predicting it is likely to be less than 
was forecast. 

Whether that is right or that is 
wrong, the reality is we know $5.6 tril-
lion over 10 years is a very uncertain 
projection. When the forecasting agen-
cy made the estimate, they informed 
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us, looking at their previous forecasts 
and the variance from what they pro-
jected and what actually came true, 
they said this could be anywhere from 
a $50 billion deficit to over a $1 trillion 
surplus in the 5th year alone, based on 
the previous variances in their fore-
casts. So it is highly uncertain. 

Then we take out the Social Security 
trust fund. We protect it. We protect 
the Medicare trust fund. That leaves us 
with a non-Social Security non-Medi-
care remainder of $2.7 trillion that is 
left. 

The Senator from Texas, Mr. GRAMM, 
put up a very interesting chart last 
night. He started with the same projec-
tion of surplus, but when he subtracted 
out trust funds, he only subtracted out 
the Social Security trust fund. There 
was not any mention of the Medicare 
trust fund in his presentation. There 
was no mention at all. I guess that 
should not be surprising because he has 
argued there is no Medicare trust fund. 
He said there is no surplus in the Medi-
care trust fund. 

That is not what the law says. That 
is not what the actuaries say. That is 
not what the reports of the Congres-
sional Budget Office say. That is not 
what the President’s own budget docu-
ment says. All of them make very clear 
there is a trust fund surplus in Social 
Security and there is a trust fund sur-
plus in Medicare. Medicare Part A has 
a surplus of anywhere from $400 billion 
to $500 billion. The Congressional 
Budget Office says it is $400 billion. 
The President’s budget document says 
it is over $500 billion. Medicare Part B 
is in rough balance over the 10-year pe-
riod. 

The Senator from Texas says: Oh, no, 
Part B is in deficit. It is not in deficit. 
That is just not so. He tries to make 
the case by saying only 25 percent of 
the funding for Medicare Part B comes 
from premiums; 75 percent comes from 
the general fund. That has nothing to 
do with being in deficit. That has to do 
with the law that we have passed in the 
Congress. We have said 25 percent of 
the funding of Part B will come from 
premiums and 75 percent will come 
from the general fund. It has nothing 
to do with being in deficit. 

So the reality is there is a trust fund 
surplus in Medicare of $400 billion, ac-
cording to the Congressional Budget 
Office—$500 billion according to the 
President’s own budget documents. We 
believe every penny of it ought to be 
protected. It should not be raided for 
any other purpose. That is a funda-
mental difference between the budget 
offering on this side and the budget of-
fering that we make. We believe this 
money should not be shuffled off to 
some contingency fund available for 
other uses. We believe it ought to be 
protected in each and every year. 

Of what is left, we believe a third 
ought to go for a tax cut. That would 
be a net tax cut excluding the interest 
cost of $745 billion over the next 10 
years. We believe that is affordable. 

Then we believe about a third ought 
to go for these high-priority domestic 

needs. We have made very clear and 
very specific what those needs are: $311 
billion for a prescription drug benefit. 
That funds a prescription drug benefit 
that would be available to all who are 
Medicare eligible. It would be on a vol-
untary basis. It would be a significant 
benefit—not the most generous, by any 
means, of those that have been offered 
on the floor of the Senate in various 
proposals but nonetheless a significant 
benefit. The President’s proposal is 
half as much. But of course 75 percent 
of people who are on Medicare will get 
no benefit under the President’s plan. 
We do not think that is a serious pre-
scription drug benefit plan. 

We provide $193 billion for infrastruc-
ture and education. It is not enough to 
just talk about these as priorities. If 
they are priorities, they need to be 
funded, and no one is more important 
than education. 

Third, we provide $100 billion over 
the 10-year period for additional re-
sources for our national defense be-
cause we think that is critically impor-
tant as we go forward and, fourth, we 
provide another $140 billion for other 
mandatory and health care expendi-
tures. A very big chunk of this is for 
health care expansion so more people 
can be covered. We do not make the 
specific decision in the budget resolu-
tion about how that should be done, 
but we provide the resources so it can 
be done. 

Then we take a third of the non- 
trust-fund money and use it to address 
our long-term debt: $750 billion to 
strengthen Social Security because 
that is the source of most of our long- 
term debt. This $750 billion is also 
available as a strategic reserve in case 
these projections aren’t ready. 

Then the interest costs associated 
with the other elements of the plan, be-
cause anytime you cut taxes, anytime 
you spend money, that increases your 
interest cost because the money is not 
paying down debt. If we are not pro-
viding a tax cut, if we are not spending 
money, then we are using it to pay 
down debt. To the extent we pay down 
debt, we reduce interest costs. So if we 
use the money for other purposes, if we 
provide a tax cut as we do, or if we 
spend money on high-priority domestic 
needs as we do, then there is less 
money going to pay down debt and that 
means additional interest costs. 

Let me make the point that we are 
doing far more dedicating of resources 
to paying down debt than our friends 
on the other side of the aisle. The 
President has said he would dedicate $2 
trillion to paying down debt and his $2 
trillion comes from the Social Security 
trust fund. We have reserved all of that 
money from the trust funds for paying 
down publicly held debt, $2.5 trillion 
plus $400 billion for the Medicare trust 
fund. So we are dedicating more money 
to paying down the publicly held debt 
than is the plan on the other side. In 
addition, we have reserved $750 billion 
for the long-term debt. 

We have tried not only to emphasize 
the short-term debt and the publicly 

held debt but to also focus on the long- 
term debt facing our Nation. If you add 
the one-third of what remains after we 
protect the trust funds with the trust 
funds money which will go to paying 
down debt, we have a combined total of 
nearly $3.7 trillion out of the $5.6 tril-
lion for paying down short-term and 
long-term debt. 

That is the fundamental difference 
between our plan and their plan. They 
have a much bigger tax cut. We have 
much more for paying down short-term 
and long-term debt. 

The Senator from Texas tried to say 
last night that the real difference is 
spending. No, it isn’t. There are some 
differences in spending because we 
make more of a commitment to these 
high-priority domestic needs—edu-
cation, prescription drugs, national de-
fense, health care, and expansion. We 
spend more money in those high-pri-
ority areas. But that isn’t the biggest 
difference between us. The biggest dif-
ference between us is that we have re-
served over two-thirds of these pro-
jected surpluses for paying down short- 
term and long-term debt. The Presi-
dent has reserved about 35 percent of 
the money for that purpose. 

I have done this comparison chart to 
try to get at the heart of the dif-
ferences between our proposal and 
their proposal. 

You can see from the GOP budget 
that while the President says he will 
only use $2 trillion to pay down pub-
licly held debt, his budget numbers ac-
tually show that he is using all of the 
Social Security money for paying down 
publicly held debt. We do the same. 

On the Medicare trust fund, we have 
reserved all $400 billion. The Presi-
dent’s proposal has taken that money 
and put it in an unallocated category. 
We will get to that as we go through 
this comparison. 

On tax cuts, the President proposes 
$1.6 trillion; we propose $745 billion. 

On spending, the President proposes 
$713 billion over the 10 years above the 
so-called baseline. We are at $743 bil-
lion because of the high-priority do-
mestic needs of education, health care, 
prescription drugs, and national de-
fense. 

Here is the place where there is a 
major difference. We have the strategic 
reserve to strengthen Social Security 
and deal with our long-term debt. They 
have nothing for that purpose in their 
budget. We have $750 billion. 

As I indicated before, the interest 
cost on the Republican budget is $472 
billion; $490 billion in our plan. 

If you add up the totals in the Repub-
lican plan, it comes to $4.8 trillion, 
ours is $5.6 trillion, and they have left 
unallocated $846 billion. Let’s remem-
ber that $400 billion of that is from the 
Medicare trust funds. They call it 
unallocated. It is fully allocated. It is 
fully committed. It is committed to 
the trust fund. 

By saying it is unallocated, by saying 
it is available for a contingency, they 
are opening up the Medicare trust fund 
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for the raid—the raid that has gone on 
in the past, the raid we have been able 
to stop the last 3 years. They are get-
ting ready to raid the Medicare trust 
fund all over again. 

If we take that out of their contin-
gency fund, we are left with just under 
$500 billion. That is not enough to 
cover education, prescription drugs, 
national defense, and the alternative 
minimum tax reform that is made nec-
essary by the President’s tax cut plan 
because the President’s tax cut plan 
which he advertises as costing $1.6 tril-
lion actually will cost a great deal 
more than that because it will require 
us to change the alternative minimum 
tax. 

Currently, about 2 million people are 
caught up in the alternative minimum 
tax. The President’s plan will put over 
30 million people under the alternative 
minimum tax. Boy, are they in for a 
big surprise. They thought they were 
going to get a tax cut. They thought 
they were going to get a reduction. 
What they are going to get is caught 
up in the alternative minimum tax. 

Thirty-million taxpayers—nearly one 
in four taxpayers in our country—are 
going to be caught up in the alter-
native minimum tax under the Presi-
dent’s plan. It costs $300 billion to fix. 
On top of his $1.6 trillion tax cut, it 
will cost another $300 billion to fix the 
alternative minimum tax. 

Then, of course, you have the inter-
est cost associated with the President’s 
tax cut and fixing the alternative min-
imum tax. That is another $500 billion. 
Now we are talking real money. 

The reported cost of $1.6 trillion, of 
course, is reestimated by the budget 
experts of the Congress. I can tell you 
that they reestimated just part of his 
plan and they found it costs much 
more than $1.6 trillion. Over in the 
House, they reestimated just part of 
his plan and it went up in cost by $126 
billion. 

The $1.6 trillion plan, the $1.7 billion 
plan, then you have to fix the alter-
native minimum tax, which is another 
$300 billion, and then you have the as-
sociated interest costs, which is an-
other $500 billion. Now you are talking 
real money—$2.5 trillion from their 
supposed projected 10-year surplus of 
$5.6 trillion. 

Unfortunately, $3.1 trillion of that, 
according to the President’s numbers— 
because his is slightly different from 
the Congressional Budget Office num-
ber—$3.1 trillion of that $5.67 trillion is 
trust fund money. It is trust fund 
money—$3.1 trillion of $5.6 trillion is 
trust fund money. 

Then you take the President’s tax 
plan; it costs $2.5 trillion when you in-
clude all of the costs. You can see he 
has used all the non-trust-fund money 
for his tax cut plan. That is the funda-
mental problem with the President’s 
plan. That is the fundamental problem 
with trying to find a way to get his 
plan to add up. 

For just a moment I would like to 
talk about the question of reconcili-

ation. Very soon we may face the vote 
on reconciliation. I think it may be one 
of the most important votes not just in 
this debate but it may be one of the 
most important votes in all of our serv-
ice time in the Senate. It may be one of 
the most important votes that affects 
the role of this institution. Why do I 
say that? 

Reconciliation was created for deficit 
reduction. It was created to short-cir-
cuit the normal way of doing Senate 
business, giving Senators the right to 
extend debate and giving Senators the 
right to amend legislation. The reason 
Senators were given those rights was 
that our Founding Fathers believed it 
was critical to the constitutional func-
tioning of the U.S. Congress. 

They created the House of Represent-
atives with Members serving 2-year 
terms to respond to the heat of the mo-
ment, to respond to the public passion. 
They created the Senate to be the cool-
ing saucer, to be the place where de-
bate and amendment could prevent se-
rious mistakes. That is the constitu-
tional role of the Senate. It is abso-
lutely critically important to the func-
tioning of our democracy. 

Reconciliation sweeps all of that 
away. Reconciliation has special proce-
dures that allow only 20 hours of con-
sideration of legislation on the floor of 
the Senate—no extended debate, no 
right by every Senator to amendment. 
That is all out the window. That rec-
onciliation process was put in place for 
a purpose. The purpose was the deficit 
crisis that was facing the country. It 
was designed to be a way to raise taxes 
and cut spending to reduce deficits. 
That is why reconciliation was put in 
place. It was not designed for programs 
to increase spending or to cut taxes. 
That is just the opposite of for what 
reconciliation was created. I repeat, 
reconciliation was created for deficit 
reduction. 

It would be a perversion of the rec-
onciliation process to use it for spend-
ing or for tax cuts. That is not deficit 
reduction. That is the opposite of def-
icit reduction. That is for what rec-
onciliation ought to be reserved. Ev-
erything else ought to be under the 
regular order of the Senate, permitting 
Senators the right to extended debate, 
permitting Senators the right to 
amend because that is the constitu-
tional role for this body. To change 
that role is a fundamental threat to 
the constitutional structure of the 
Senate. 

Nothing could be more important in 
this debate because if we fundamen-
tally make the Senate of the United 
States into the House of Representa-
tives, we have fundamentally changed 
the nature of this institution. We have 
fundamentally—and perhaps for all 
time—altered what our Founding Fa-
thers intended for the Senate. 

I remember so well back in 1993–1994, 
there was a different administration, 
there was a different hot issue of the 
moment; it was health care. A group of 
us, including the father of the distin-

guished occupant of the chair who was 
part of a group, a bipartisan group, 
were given the primary responsibility 
to write a health care reform bill. That 
administration very much wanted that 
legislation. It was their highest pri-
ority. But they knew they could not 
get it through the regular order. They 
could not get it through the regular 
Senate process. They could not get 60 
votes to stop a filibuster. 

So they came to a group of us and 
asked us if we would support the use of 
the reconciliation process for a mas-
sive new spending program, a $138 bil-
lion spending program to expand 
health care coverage. And that group 
of us said: No. As much as we wanted 
to reform the health care system, as 
much as we wanted to expand coverage, 
we said that would be an abuse of the 
reconciliation process because it was 
not for deficit reduction, it was for new 
spending, and we could not go along 
with that request. We could not sup-
port it because it went beyond a proce-
dural question. 

That was a fundamental question of 
the operation of this institution, a fun-
damental question of the operation of 
the Senate and its constitutional role. 
We could no more support the use of 
reconciliation for a spending program 
as we could for a tax-cutting program 
because neither were intended to be 
used under the special rules of rec-
onciliation that reduced the rights of 
each and every Senator to extended de-
bate and the right to amendment. 

In fact, under reconciliation we are 
limited to 20 hours on the floor of the 
Senate, and one side or the other can 
give back all of its time. They can give 
back 10 hours. Then you are down to 10 
hours, 10 hours of debate and amend-
ment on a bill that would provide a $2 
trillion tax cut. 

Is that what our Founding Fathers 
intended? Is that what the Founding 
Fathers intended for the Senate, that 
there would be a limitation and a re-
striction on debate, on something that 
would provide a $2 trillion tax cut, that 
that should be limited to 10 hours of 
debate and amendment? I do not think 
so. I do not think that is what they in-
tended. 

I do not think that is what they in-
tended for a spending measure either. I 
do not think they ever intended you 
could only have 10 hours of debate and 
discussion on something that could 
spend hundreds of billions of dollars. 
No, no. That was not the role of the 
Senate. That fundamentally threatens 
the role of the Senate. That under-
mines the role of the Senate. That neu-
ters this Senate. And if we neuter that 
role, we have fundamentally altered 
what our Founding Fathers intended. 

This goes way beyond the question of 
a tax cut. This goes to everyone’s vi-
sion of what this Chamber should be 
about. I believe, as our Founding Fa-
thers did, that the role of the Senate is 
to be the cooling saucer. This is where 
we should have extended debate. This 
is where Senators should have the 
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right to offer amendments, and to have 
them voted on, and to have our col-
leagues ultimately held accountable as 
to their votes. There should be no rush 
to judgment. There should be no proc-
ess that short-circuits all of the protec-
tions that are given to individual Sen-
ators so they can represent their indi-
vidual States and protect the rights of 
a minority. When I am asked what the 
fundamental problem is with the budg-
et plan that has been offered by the 
other side, I go back to this chart be-
cause, to me, the numbers tell the 
story. We start with a projected sur-
plus of $5.6 trillion. But $2.6 trillion of 
that is Social Security; $500 billion is 
Medicare. Now, these numbers are 
slightly different than the numbers I 
used on my chart because I was using 
CBO numbers. We are required to do 
that in the Budget Committee. These 
are the President’s numbers. Instead of 
a Social Security trust fund that the 
Congressional Budget Office says 
amounts to $2.5 trillion, the President 
says it is $2.6 trillion. The Congres-
sional Budget Office says the Medicare 
trust fund is $400 billion; the Presi-
dent’s office says $500 billion. This is 
the President’s budget. So I am using 
the President’s numbers. 

That leaves us with $2.5 trillion of 
non-trust-fund money. We take out the 
Bush tax cut—$1.7 trillion, as reesti-
mated by the House—we take out the 
cost of the alternative minimum tax 
reform that will be required by his 
plan—it is not part of his plan, but it is 
required by it—that costs another $300 
billion, the interest cost—$500 billion— 
of the tax cut and the alternative min-
imum tax fix and the Bush spending 
proposals above the baseline of $200 bil-
lion. That adds up to $2.7 trillion, and 
the President is ‘‘in the hole’’ by $200 
billion. 

Where does it come from? There is 
only one place I can find it can come 
from, and that is the trust funds. That 
is the problem with the President’s 
plan. It does not add up. It is right into 
the trust funds before we ever get 
started. 

Mr. President, I see there are Mem-
bers waiting to offer amendments. By 
prior agreement, I am going to stop 
talking for the moment, and we will 
have remarks from the other side of 
the aisle, and then we will go to the 
first amendment, which will be an 
amendment from our side on prescrip-
tion drugs. With that, I thank the 
Chair and yield the floor. 

Mr. BOND addressed the Chair. 
The PRESIDING OFFICER. The Sen-

ator from Missouri. 
Mr. BOND. Mr. President, I appre-

ciate the kindness of my colleague and 
good friend from North Dakota. 

We have a lot of work to do this 
week. I know we are going to be get-
ting to amendments, but I thought it 
would be important to talk a little bit 
about the ‘‘Blueprint for New Begin-
nings’’ submitted by the President on 
February 28 and how we intend to im-
plement our agenda in this congres-

sional budget resolution offered by the 
chairman of the Budget Committee. 

As we all know, the Congressional 
Budget Act puts a deadline on adoption 
of the budget resolution. It must be 
signed, sealed, and delivered by April 
15. That is an important deadline for a 
couple of reasons. It is the tax filing 
deadline. As Americans put together 
their tax returns, they see newspaper 
stories about how their tax money is 
being spent. We certainly have their 
attention then, and taxpayers who cal-
culate the tax burden say: What am I 
getting in return? Then they see the 
details of the budget in their news-
papers and they get to decide whether 
it is worth it or not. Are they getting 
all the Government they deserve, or 
are they paying for too much Govern-
ment? 

Second, April 15, an early deadline, is 
important to keep us on track for the 
rest of the year. As a member of the 
Appropriations Committee as well as 
the Budget Committee, I know that the 
two committees have to work together 
to figure out how much we are going to 
spend for the coming year, and then 
the subcommittees need to work up the 
13 individual bills to meet these tar-
gets. We should pass them and sign 
them into law by October 1. 

We have had trouble getting the ap-
propriations bills passed on time in re-
cent years and I guess even before 
then. Last year the complete package 
was not signed into law until December 
21. By that time, several of us had al-
ready written our letters to Santa 
Claus. We would have rather gotten a 
lump of coal in our stocking than to be 
still dealing with appropriations bills 
at that late date. 

If we were to miss the budget dead-
line now, it would make our timeframe 
even more of a problem, and we could 
lag further and further behind the rest 
of the year. 

There was a very interesting ex-
change last Friday about that between 
the distinguished Senator from West 
Virginia and the Senator from Arizona. 
I say this is one of the central issues 
that often gets overlooked in this dis-
cussion. If we miss the deadline now, 
we are set up for missing deadlines all 
year long, deadlines we have enough 
trouble meeting as it is. 

These are not simply arbitrary dates 
that do not matter. When we fail to 
have a budget in place by the start of 
the fiscal year, the agencies are se-
verely affected. They do not know how 
to plan, they are put in limbo, and we 
pass short-term continuing resolutions. 
That just keeps the doors open and 
keeps us busy with make-work, passing 
of the short-term continuing resolu-
tions. 

One cannot develop a consistent 
year’s plan for the operation of an 
agency with a stop-and-start, stop-and- 
start continuing resolution agenda. 
This causes agencies and the programs 
to be less effective in serving our citi-
zens. In turn, we get further behind in 
our preparations as well. 

I am unwilling to say that we can af-
ford to miss the April 15 deadline fac-
ing us knowing that to do so will put 
us even further behind. We must move 
forward using the best information we 
have, and the information we have 
turns out to be pretty good. 

We expect a $5.6 trillion surplus over 
the next 10 years. Out of that, we set 
aside $2.5 trillion of Social Security 
money. A bipartisan consensus has al-
ready developed that this money 
should be used for Social Security. It is 
not used for additional spending. It 
goes to pay down the debt held by the 
public, and that is the only way we can 
put money in the bank. 

We gave ourselves a little extra lee-
way, a little extra breathing room so 
we can borrow again down the road 
when we need to pay benefits to retir-
ing baby boomers. That is $2.5 billion 
in debt reduction, putting that money, 
again, to use for Social Security later. 

Some have said we do not do much 
debt reduction under the President’s 
proposal. Mr. President, $2.5 trillion is 
not enough? That is out of a total of 
$3.4 trillion in debt held by the public. 

At the end of the 10 years covered by 
this budget resolution, less than $1 tril-
lion will be left of the debt. We know 
that under this formula we will retire 
all the debt that is actually possible to 
retire. The only question is when we 
will reach that point. 

Federal debt is used as an investment 
for many Americans and other people 
around the world. Pension plans use it 
as a safe place to put their funds. They 
will not want to part with it unless we 
pay a big premium to make it worth 
their while to give up that investment. 
It makes no sense for us to pay down 
debt to the point that we would have to 
pay a premium to buy back the obliga-
tions that people hold. 

I do not know about the occupant of 
the chair, but certainly in our family 
when my son was growing up, we 
bought savings bonds. We expected 
over a period of time the Federal Gov-
ernment would pay the interest on that 
debt and that he would have a long- 
term investment in a federally guaran-
teed, federally safe investment. To buy 
all those savings bonds back, as well as 
the bonds held by funds, not only dis-
rupts the planning in the private sec-
tor, but probably cannot be done with-
out paying a premium. 

When I say there is only so much 
debt we can pay down, I believe any 
economist will tell you the price to buy 
some of that debt down is exorbitant. 
There is no reason for us to pay down 
debt before it is due if we are going to 
have to pay a premium. 

After we set aside Social Security 
money and pay pretty much all the 
debt we can, we still have $3.1 trillion 
left. That is a lot of money to meet 
critical priorities. 

One of the priorities, obviously, is 
Medicare. Since this program was set 
up in the sixties, medicine has made 
tremendous progress. Problems that re-
quired expensive hospital stays now 
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can be treated with prescription drugs. 
It is cheaper for the taxpayer and bet-
ter for the patient. It makes sense to 
have a reformed Medicare plan that in-
cludes prescription drug coverage. 

Clearly, one of the things we must do 
in this Congress is reform Medicare. 
Fortunately, we have bipartisan work 
going on with the Senator from Lou-
isiana and the Senator from Tennessee 
coming up with a plan that makes 
some sense instead of the current plan 
where we have the Government trying 
to control the costs merely by setting 
prices when the patients and the pro-
viders control the usage. 

As I have said before, that system 
does not make sense. The Health Care 
Financing Administration, which is 
right in the middle of the system, has 
made it even worse. They have imposed 
arbitrary cuts. For example, they have 
put more than one-third of the home 
health care agencies in the Nation out 
of business by demanding too great a 
cut in their reimbursement. We need to 
put Medicare on a sound footing. We 
need to blow up the current function of 
HCFA and move into a system that has 
some rational being, some common-
sense approach to ensuring that we 
provide the services and that we do so 
in a cost-effective manner. 

I hope we will get to the Medicare re-
form proposal because people in the 
health care field tell us that Medicare 
and HCFA are the biggest problems. 
Over the last 8 to 10 years, the prob-
lems we have seen with HCFA admin-
istering Medicare under the Balanced 
Budget Act have been huge. They are 
probably the most unresponsive agency 
in the Federal Government. If our ex-
perience in small business is anything 
like the experience other committees 
have had, we can assure our colleagues 
this is a system that is not working. 

We will have the money in Medicare 
for reform. There is surplus in one of 
the Medicare trust funds. The hospital 
insurance trust funds will be nearly 
$400 billion over the next 10 years. This 
budget resolution ensures all that 
money can be used for Medicare pur-
poses, and it allows us to pay, at least 
in part, for prescription drug coverage. 

I believe my colleague on the other 
side of the aisle rounded that figure up 
to $500 billion, but the figures we have 
are about $392 billion. That is a little 
bit of a rounding up error. 

Mr. CONRAD. Will the Senator yield? 
Mr. BOND. Of course. 
Mr. CONRAD. I tried to make clear 

in my presentation, and I know the 
Senator wasn’t here, there are two dif-
ferent sets of numbers. One is the 
President’s number from the Office of 
Management and Budget. He says there 
is $500 billion in the Medicare trust 
fund Part A. The CBO says $400 billion 
or the specific amount of $392. That is 
the difference. 

I have tried to be clear throughout 
on those differences, that it is a dif-
ference between the agencies. The CBO 
that we must use says $400 billion, and 
the President’s Office of Management 

and Budget says $526 billion. That is 
the difference. 

Mr. BOND. I thank my colleague. As 
he said, we do use Congressional Budg-
et Office numbers in the congressional 
budget resolution. 

In any event, we will round that up 
to $400 billion. I think we found a basis 
of agreement. We have already over-
come one of the big hurdles, and we 
now, at least for this side, agree it is 
$400 billion. 

However, one of the fundamental 
issues that separates our side of the 
aisle from our Democratic friends is 
what we do with that money. It is set 
aside for Medicare. I agree with Sen-
ator DOMENICI and voted on March 13 
for his version of the lockbox that al-
lows Medicare money to be spent on 
Medicare. It sounds like common sense 
to me. That is what we have a trust 
fund for, to provide for Medicare. So 
let’s use it. That is how we make pre-
scription drugs affordable. That is how 
we make Medicare reforms and make 
the programs stronger, solvent for the 
long term, and ensure our senior citi-
zens will continue to have not only 
Medicare coverage but, if they have 
prescription drug coverage, they will 
continue that. If they don’t, they will 
have a prescription drug option and 
low-income seniors will get assistance 
for their prescription drug payments. 

Our friends on the other side of the 
aisle want to lock the money away 
completely with a flawed so-called 
lockbox that would not allow Medicare 
money to be used for Medicare. We 
don’t think that makes sense. That ap-
proach would have jeopardized the 
growing consensus that we need to pro-
vide prescription drug coverage. The 
Democratic approach would have made 
it unaffordable. Medicare money 
should be spent for Medicare. I am 
committed to that. But the so-called 
lockbox that wouldn’t allow Medicare 
money to be spent even on Medicare is 
counterproductive and unrealistic. 

Finally, after setting aside Social Se-
curity money, after paying down as 
much debt as we can, and after making 
prescription drug coverage available in 
a reform Medicare program, we have 
money left over to return to the hard- 
working folks who earned it in the first 
place—or, better yet, not really return-
ing it; we are leaving it in their pock-
ets. 

I don’t know how many of you have 
the workout T-shirt that I have from 
the small business community. It says 
it is the money that we sent to Wash-
ington; it is not the IRS. It is not 
theirs; it is ours. We are sending it to 
Washington because they need it. If 
Washington doesn’t need it, we need to 
leave it in their pockets. We need to 
leave it in the pockets of the hard- 
working American families who have 
debts they have to pay. They have 
needs they have to secure for their 
families. Our proposal would leave 
more of that money in their pockets. 

We have $1.6 trillion in tax relief. 
Leaving that money in the pockets of 

families, farmers, and small businesses 
will have a tremendous impact. 

As chairman of the Small Business 
Committee, I listen to small businesses 
every day, 21.2 million of whom are 
taxed at personal rates. In other words, 
the taxes from the businesses flow to 
them. They are either proprietorships 
or partnerships or limited liability cor-
porations, subchapter S. corporations, 
and instead of being taxed in the cor-
porate entity, they are taxed at the 
personal level. Mr. President, 21.2 mil-
lion pay income taxes based on per-
sonal rates. 

When we lower marginal rates as pro-
posed by the President, No. 1, we are 
giving the greatest tax relief to the 
low-income people. Six million people 
at the bottom of the income-tax-paying 
ladder are taken off the income tax 
rolls. If you are a family of four mak-
ing $35,000 a year, you get knocked off 
the income tax rolls altogether. A fam-
ily of four making $50,000 a year re-
ceives a 50-percent tax reduction: $1,600 
will be the reduction. Up the scale, a 
farmer or businessman will have reduc-
tions in income taxes that will allow 
them to save, to invest in equipment, 
to invest in technology, to hire more 
workers, and to pay more to the work-
ers. 

We have had a tremendous explosion 
in the productivity of our workforce in 
recent years because we have invested 
in information technology. Where did 
that come from? No. 1, from the reduc-
tions in capital gains rates. It encour-
aged more money to go into the pro-
ductivity-enhancing work of each busi-
ness. Chairman Alan Greenspan and 
other reputable economists agree that 
if you want to give a boost to the econ-
omy, which is sagging, which was not 
rescued by the last 50 percentage bases 
point rate reduction by the Federal Re-
serve, the best thing to do is tax relief, 
tax reduction. The best kind of tax re-
duction is the marginal rate reduction. 

A few years ago, we agreed 28 percent 
ought to be the top marginal rate. I 
think most people, if surveyed over 
what is the maximum the Federal Gov-
ernment ought to take from anybody’s 
income that they worked to earn, 
would answer maybe 30 percent. We are 
not going to come anywhere near that. 
We will lower that 39-percent bracket, 
which because of the cockamamie 
scheme of phaseout of deductions, be-
comes as high as 44 percent in some 
areas. We will lower that rate to 36 per-
cent but still leave the top 1 percent of 
the taxpayers paying more of the total 
tax burden than they do today. That is 
very important for our economy. That 
is very important for the healthy 
growth of small businesses, improving 
the balance sheet of families, and 
strengthening our communities. 

Second, we will fix the marriage pen-
alty. It is ridiculous to punish citizens 
for getting married. We ought to en-
courage stable households and relieve 
the burden that comes when two work-
ing married partners move into a high-
er tax bracket than they would if they 
were single. 
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Second, we need to fix the death tax 

by getting rid of it. It is ridiculous for 
the tax collector to show up at people’s 
weddings. It is even more ridiculous for 
the tax collector to show up at a fu-
neral. 

There was a recent movie, ‘‘Four 
Weddings and a Funeral.’’ For the IRS, 
four weddings and a funeral makes five 
taxable events. We fix that unfairness 
in the budget resolution. We get rid of 
the death tax that erases an entire life-
time of work and productivity by mak-
ing small businesses sell out just to 
pay taxes. We also eliminated the cost-
ly burden of inheritance tax planning 
and insurance costs that put unneces-
sary drags on small businesses while 
the owner is still alive and trying to 
plan around the death tax. 

One of the best arguments for getting 
rid of the death tax is the complexity 
of the code. Many have had an oppor-
tunity to listen to Larry Lindsey. We 
know the death tax only brings in 
about 1 percent of the revenue. But 
think of the significant number of 
pages in the Tax Code that were put in 
there to try to shore up the death tax 
to make sure people could not get 
around the death tax. Add to that the 
tens of thousands of dollars that farm-
ers and small businesses have to pay 
just to figure out how to get around 
the death tax and you see why it is 
such a nonproductive burden on the 
economy. 

A farm friend of mine was telling 
that in his father’s final illness they 
had to spend $97,000 on legal and ac-
counting fees just to try to figure out 
how to keep the farm together to make 
it a viable agricultural productivity 
unit. They wasted $97,000 that could 
have gone a long way towards a down-
payment on a new tractor or other 
equipment they needed on the farm. 

Speaking about the death tax, there 
is an article in yesterday’s Washington 
Post from four African American lead-
ers calling for the repeal of the death 
tax. Many fellow citizens have been 
able to participate in our economy for 
a long time and have accumulated as-
sets across several generations. For Af-
rican Americans who are often getting 
into the economic life for the first time 
thanks to the civil rights movement 
and others, the death tax is holding 
them back. A generation that has fi-
nally gotten to enjoy some level of op-
portunity is finding that the death tax 
can undo decades of progress. 

For example, Robert L. Johnson, 
chief executive of Black Entertainment 
Television and an organizer of the cam-
paign, said the group was influenced by 
recent efforts by very wealthy white 
Americans such as William Gates, Sen-
ior, and members of the Rockefeller 
family to fight repeal with similar ads. 

Johnson said although it might be 
easier for people who have accumu-
lated assets for generations to support 
the tax, many African Americans have 
built up wealth only since the passage 
of the Civil Rights Act. He goes on to 
say on behalf of the group that repeal-

ing the tax will help close a wealth gap 
that has left the net worth of an aver-
age black family one-tenth of that of 
the average white family. He also said 
the group believes the estate tax is a 
form of double taxation because busi-
nesses have already paid taxes on earn-
ings. 

Mr. President, I ask unanimous con-
sent that this article be printed in the 
RECORD. 

There being no objection, the article 
was ordered to be printed in the 
RECORD, as follows: 

[From the Washington Post, Apr. 2, 2001] 
BLACK GROUP SEEKS REPEAL OF ESTATE TAX 
BUSINESSMEN SAY LEVY INCREASES DISPARITY 

IN WEALTH AMONG RACES 
(By Glenn Kessler) 

Opening a new front in the battle over the 
estate tax, more than three dozen African 
American business leaders this week plan to 
support repeal of the tax because they say it 
helps widen the wealth gap between whites 
and blacks. 

President Bush has made repeal of the tax 
levied on the assets of wealthy Americans 
when they die a key part of his $1.6 trillion, 
10-year tax plan. The House is scheduled to 
vote Wednesday on a bill that would repeal 
the estate tax by 2011, and that day the 
group will run full-page advertisements in 
major newspapers to make clear its support 
for repeal. Bush fared poorly among African 
American voters in the presidential election. 

Robert L. Johnson, chief executive of 
Black Entertainment Television and orga-
nizer of the campaign, said yesterday the 
group was influenced by recent efforts by 
‘‘very wealthy white Americans,’’ such as 
William Gates Sr. and members of the 
Rockefeller family, to fight repeal with simi-
lar ads. 

Johnson, who said he is worth more than 
$1.5 billion, said although it might be easy 
for people who have accumulated assets for 
generations to support the tax, many Afri-
can Americans have built up wealth only 
since the passage of the Civil Rights Act in 
1964. 

Even then, he said, African Americans 
often face subtle forms of discrimination, 
such as difficulty in getting bank loans, and 
have had to build up businesses by catering 
mostly to black customers. 

Now, Johnson said, this first generation of 
significant black wealth is threatened by the 
estate tax. Not only might the tax force the 
sale of businesses with few liquid assets to 
pay it, but it also prevents passing on wealth 
to the next generation, he said. 

‘‘Many members of a white family may be 
wealthy in their own right,’’ he said. In the 
black community, where a business execu-
tive may have been the first in a family to 
go to college, ‘‘all that wealth is in one per-
son’s hand, but others are living hand to 
hand.’’ 

Repealing the tax, he said, will help close 
a wealth gap that has left the net worth of 
the average black family one-tenth that of 
the average white family. He also said that 
the group believes the estate tax is a form of 
double taxation, because businesses have al-
ready paid taxes on earnings. 

About 98 percent of all descendants do not 
pay estate tax because the first $675,000 of an 
estate is exempt for taxation, an exemption 
that is due to rise to $1 million by 2006 under 
current law. Only 47,500 estates paid estate 
tax in 1998, the most recent year for which 
figures are available. Businesses that oppose 
the tax say preparations for it, such as buy-
ing insurance, are costly and a drain on cap-
ital. 

Johnson estimates he pays about $200,000 
to $300,000 in annual insurance premiums, 
and said insurance costs were akin to ‘‘trans-
ferring wealth out of the black community 
to the majority community.’’ 

Other members of the group include Earl 
Graves, publisher of Black Enterprise maga-
zine; Ernie Green, managing director of Leh-
man Brothers Inc.; Ed Lewis, chief executive 
of Essence Communications; and Dave Bing, 
chairman of the Big Group of automotive 
suppliers. 

Johnson said the black community’s sup-
port for repealing the estate tax might give 
Bush an opening. 

‘‘If he’s smart, he’d take the opportunity 
to reach out to these African American busi-
ness leaders and say, ‘We agree on at least 
one thing. What else can we talk about?’ ’’ 

Mr. BOND. I have lots more to say 
about this budget resolution, and re-
grettably I will have a chance to say it. 
But at this point I think it appears 
that people are here and ready to move 
on. So I will thank the Chair and yield 
the floor. 

The PRESIDING OFFICER. (Mr. 
ALLEN). The Senator from North Da-
kota. 

Mr. CONRAD. Mr. President, there 
were a couple of statements made by 
my colleague from Missouri that I 
think require a response. 

First, with respect to how much debt 
can be retired, the President has said 
only $2 trillion of publicly held debt 
can be retired. But when we examined 
the budget offering by my colleagues 
on the other side, we saw they have re-
duced the debt by $400 billion over 
that. Perhaps at some point we could 
get a clarification on how much debt 
they intend to pay down because while 
the President has repeatedly said there 
is $1.2 trillion that can’t be retired, 
when we examined the budget docu-
ments from our colleagues on the other 
side, we saw they have paid all but $800 
billion of publicly held debt. 

So there seems to be some conflict 
within the troops on the other side. 
Which is it? Is it, as the President says, 
that there is $1.2 trillion you cannot 
pay down, or is it as the budget docu-
ment that has come from our col-
leagues on the other side says, which 
is, no, it is not $1.2 trillion, it is $800 
billion? 

I think the $800 billion comes closer 
to the truth, by the way, than the 
President’s assertion that you can only 
pay down $2 trillion of the publicly 
held debt and that there is $1.2 trillion 
that can’t be retired. Again, the budget 
document that has been provided by 
the other side says they are prepared 
to pay publicly held debt down to the 
level of $800 billion. 

The second point: When we do an 
analysis, a detailed cashflow analysis 
on paydown of debt, we find that if you 
save all of Social Security and Medi-
care trust funds, you have no cash 
buildup problem until 2010. There is no 
cash buildup problem until 2010. So all 
this talk about you are going to be 
paying premiums and you are going to 
be paying foreign debtholders more 
than they should be paid, that just does 
not match the facts. 
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That whole scenario arose out of the 

notion that we do not have a tax cut, 
that we do not have any additional 
spending initiative. But under both 
plans, under the Republican plan and 
our plan, there are significant tax cuts 
and there are spending initiatives. The 
fact is you have no cash buildup prob-
lem until the year 2010, and you may 
well not have it then because this 10- 
year forecast may not come true. 

So I hope we are not debating kind of 
in the fog with respect to paying down 
debt and that some are trying to pay 
down more debt than is available to 
pay down. Certainly that is not the 
case based on the testimony received in 
the Senate Budget Committee. 

Finally, on the estate tax, a point 
that my colleague made on the other 
side, we do have a difference on the es-
tate tax. We believe it ought to be fun-
damentally changed, that it bites at 
much too low a level on estates. We be-
lieve that ought to be substantially 
changed. We believe a couple ought to 
be able to preserve $4 or $5 million 
without having any estate tax; a small 
business or a farm, $8 or $10 million 
without paying any estate tax; and we 
think we ought to phase in those dra-
matic increases very quickly. 

It is interesting; the proposal on the 
other side does not relieve a single es-
tate of taxation in the next 10 years. 
Their proposal cuts the tax rates on 
the wealthiest estates first. I call it the 
upside down approach. Instead of ex-
panding those estates that are not sub-
ject to taxation, our Republican friends 
have a proposal that cuts the rates on 
the wealthiest estates first, does not 
relieve a single estate of taxation over 
the next 10 years, and makes this 
promise out there: Well, just be pa-
tient; at the end of 10 years we will 
eliminate it. We will eliminate it. We 
will eliminate it in the second 10 years 
right when the baby boomers start to 
retire and the cost of elimination is 
$750 billion for that second 10-year pe-
riod. 

I say to my colleagues I do not think 
it will ever happen. What will happen 
is, if we go that route, they will come 
up with another name for another tax 
and they will put it on and people will 
have lost the opportunity in this 10- 
year period to have our plan pass. 

Our plan, which would dramatically 
increase the exemptions for estates, 
our plan, which would shield $4 or $5 
million for a couple, $8 or $10 million 
for a small business or farm so that 
they do not pay any estate tax, is sig-
nificant. It would relieve 40 percent of 
estates from taxation in the first year. 
Forty percent of currently taxable es-
tates would be relieved of taxation in 
the first year. We would relieve two- 
thirds of all taxable estates from any 
taxation over the 10 years of this budg-
et plan. 

Contrast that to what the Repub-
licans have. They do not relieve a sin-
gle estate of taxation in the next 10 
years. They cut the rates on the 
wealthiest estates first. I don’t know 

where they came up with that plan, but 
I don’t think that plan is going to 
enjoy much popular support. It cer-
tainly does not in my State. 

We are now ready to turn to amend-
ments. 

The PRESIDING OFFICER. The Sen-
ator from New Mexico. 

Mr. DOMENICI. I yield myself time 
off the budget resolution. I yield my-
self up to 10 minute, Mr. President. 

First I want everybody to know that 
while my friend who is managing on 
the Democrat side might choose to an-
swer every detail of research given on 
this side, I am not going to do that in 
reference to what he talks about in the 
Chamber. I will every now and then in-
dicate why I think it is wrong. 

I want to make sure we start with ev-
erybody understanding what the Re-
publican budget proposal is. I am 
pleased to have the other side say they 
would do it differently. But I want to 
make sure everybody in the country 
understands that based upon the reg-
ular budget concepts that we have been 
using now for a long time with ref-
erence to what is within a budget, what 
is not within a budget: This is the 
budget. It is very simple. I don’t want 
to say it is right because I have just 
asked that perhaps the other side not 
be so dogmatic and say right and 
wrong. But I would say it is what the 
President asks us to do, with a few 
changes. 

Frankly, it is a very good budget, if 
you want to give the American people, 
the average family, a substantial por-
tion of this surplus; if you want to give 
that back to them so they can spend it 
for themselves as they see fit, perhaps 
sitting around a table saying we are 
going to get $1,600 back, we are going 
to get $1,200 back, which is the average 
in my State; $1,600 is the average in 
Texas. They are going to say every 
year we are going to get that much; 
what can we do with it? Frankly, I will 
trust any choice they make sitting 
around that table rather than us keep-
ing it up here in the Federal Govern-
ment and making that choice for them. 

This is a very basic budget. I am 
sorry it was prepared when we were 
still meeting in small rooms. So next 
time we have it, it will be very big so 
people will not have to strain. I told 
them order it twice as big so it will not 
be so tough for me to explain it. 

Everyone agrees if you use the Con-
gressional Budget Office estimates, 
which we are bound to do—and inciden-
tally, to my friend, the ranking mem-
ber, when he asked about the debt serv-
ice and how do we get at these num-
bers, there is a simple answer: We use 
the Congressional Budget Office esti-
mates. So that question of us, How do 
we get the debt service paid like we 
are? The Congressional Budget Office 
estimates, which we are supposed to 
use. 

The Congressional Budget Office has 
estimated a $5.6 trillion surplus. Every-
body starts with that over 10 years. I 
want to editorially comment on it. 

There has been some talk about 
should we use that number. Let me 
make sure everybody knows what I 
think. I think absolutely we should use 
that number because, if you look at 
what they tell us, what the CBO tells 
us, the Congressional Budget Office, 
they say using modest economics, mod-
est productivity, modest growth, and 
assume a couple of downturns over the 
next decade, that is the number they 
recommend. 

All the other business about it could 
be four times higher and it could be 
three times lower—they are telling us 
that might happen. But then you ask 
them: But what do you recommend? 
That is what they recommend. That 
number. That means in the next decade 
that is going to be sitting around up 
here, not being needed to pay for the 
ordinary operations of Government— 
unless we choose it as an opportunity 
for spending and we say we are going to 
spend a bunch of money. Then that will 
come down. We will not have that 
much. We will tell you what we think 
we ought to spend because we think it 
is right. 

Next, take out all the Social Secu-
rity money, everything that is sup-
posed to go toward the debt on Social 
Security. I don’t think there is any ar-
gument there, that is $2.5 trillion. 
Then what we call the rest of the Gov-
ernment surplus, $3.1 trillion—the rest 
of the Government surplus. 

Then the President of the United 
States has asked us to approve a budg-
et resolution that says the committees 
that write the taxes can lower taxes up 
to $1.6 trillion. Interestingly enough, 
my friends in the Senate, and anybody 
else who is interested, this budget reso-
lution does not tell us which tax cuts 
are going to take place. So when we get 
up and say we know what the Repub-
licans’ tax proposal will be, we know 
what the Democrat’s tax proposal will 
be—not so. We don’t know because the 
tax-writing committee will write what-
ever they want with reference to tax 
cuts, and make sure they do not exceed 
$1.6 trillion. That is all we are doing in 
this budget. 

If you want to talk about whose es-
tate tax is better, you have to work on 
that in the Finance Committee when 
you write up the bill. When you talk 
about which kind of marginal rate cuts 
you are going to have, they will con-
tinue to say Republicans want to cut 
the taxes for the rich. We say we want 
to cut everybody’s marginal rates and, 
in fact, for those in the middle-income 
area, they get a rather substantial tax 
cut, each and every one of them, be-
cause their marginal rates are going to 
be cut. But that may not happen be-
cause the tax-writing committee will 
write what they can work out among 
themselves. 

The next amendment will be offered 
by the ranking member of that Finance 
Committee. He cannot stand up here 
and say this is what the Republicans 
say they are going to do in the Finance 
Committee and I know they are going 
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to do it. He is probably going to say, 
whatever you say to him, we are going 
to work our will and he is going to be 
part of that working our will. 

Next, available for other priorities— 
$1.5 trillion. Identified priorities: Medi-
care, prescription drugs $200 billion, 
the surplus for Medicare, for Part A, is 
$400 billion, and the debt service that it 
causes is $400 billion. 

The important thing is, no matter 
what is said on the other side, under 
our budget there is $1/2 trillion—$500 
billion—that is not spent. It goes no-
where. It is there to be used as a con-
tingency fund over the next 10 years. 
That is it, plain and simple. 

The other side may choose to put in 
some other numbers. They have an-
other place they want to say we are 
going to put $700 billion because we are 
waiting around for somebody to draft 
up a program that will let people, inde-
pendently, invest in investment ac-
counts. 

The point of it is last time I saw that 
it was part of Social Security reform. 
The last time I heard about it, it dis-
appeared from the horizon, it seems to 
me, until the stock market comes 
back. A lot of other things are not de-
pendent on that stock market, but you 
come down here to try to sell an over-
haul of the Social Security system that 
includes investing money now in inde-
pendent accounts that involve the com-
mon stocks of America, I think it 
would be a logical thing going through 
everybody’s head, why don’t we wait a 
year or two? I think that is what is 
going to happen. I wish it was not. So 
this is what we normally put in a budg-
et. We believe it is a good budget for 
the American people. 

Having said that, I want to make 
sure everybody knows that, plain and 
simple, as this Senator sees it, every 
time we get close to giving the Amer-
ican people a large sum of the surplus 
back so they can use it, a new project, 
program, or activity is invented by the 
other side to spend it. It is presented 
with great, great ardor, with great ef-
fectiveness. All of a sudden, something 
that was never used before in a budget, 
never thought necessary, as soon as we 
get close to giving those American peo-
ple a big tax break up pops another 
one: Here is $700 billion you ought to 
set aside for something else. Here is 
$500 billion more you should spend on 
Medicare plus agriculture. 

Just remember, those who are listen-
ing, you will hear many things. But for 
the most part, it will be: We have found 
some way to use more of this surplus 
for Government purposes rather than 
for individual purposes. Up pops the 
spending, up pops the new idea that 
will restrain what we can give the tax-
payers of America. 

I have been at it a long time. I was 
one who stuck with it to get balanced 
budgets. I believe this is fair. I believe 
we are going to have a balanced budg-
et, we are going to keep a balanced 
budget, we are going to pay down the 
debt as much as you can, and we are 

going to end up giving the American 
people back some of their money. That 
is a very simple plan. The President of-
fered it and it was pretty good. 

I yield myself 2 more minutes. 
Remember that all of these proposals 

build on a budget that the President 
sent that has a 4-percent increase built 
into it, and for the decade almost has 
4-percent growth every year. All of 
that is taken for granted. Everybody 
should understand that. Then whatever 
people are offering on top of that 
means more than 4 percent which 
means less tax reform and less tax re-
bates, less tax cuts. 

The budget before us does one other 
good thing. It says, tax-writing com-
mittees, you can use $60 billion out of 
this year’s surplus as this year’s stim-
ulus so long as you fix the marginal 
rates so that you get a double wham-
my: current stimulus and a permanent 
fix for the American economy and its 
performance over time for the Amer-
ican people who are sitting around 
about now paying their taxes. We are 
saying to them: We want your taxes to 
be less; we want to give you some back. 
In addition to the stimulus, we want to 
prepare the economy for long-term 
growth. 

I yield the floor. I understand the 
other side has an amendment. 

The PRESIDING OFFICER. The Sen-
ator from North Dakota. 

Mr. CONRAD. Mr. President, I lis-
tened to my colleague. 

First of all, let me say that I have 
enormous respect for the chairman of 
the committee. He is a good chairman. 
He is a fair chairman. But we do have 
a significant difference of opinion with 
respect to the budget that is before the 
country. 

The chairman believes that the size 
of this tax cut is the appropriate way 
to go. He tries to poster it as a ques-
tion of spending versus tax cuts. But 
that is the old debate. That is the tired 
debate. It doesn’t relate to the facts of 
their budget. 

It is not the proposal that we have 
made. The fundamental difference is 
we have reserved 70 percent of the 
money for short-term and long-term 
debt reduction. They reserve, under the 
President’s plan, about 35 percent of 
the money for debt reduction. 

The fundamental difference is not a 
difference between taxing and spend-
ing. The fundamental difference is a 
question of do we do more debt reduc-
tion as we advocate or more of a tax 
cut as they advocate? 

We have a substantial tax cut but 
one that is half as big as theirs because 
we reserve the difference for money to 
deal with our long-term debt that is 
primarily Social Security. We say: 
Look, we have had the Comptroller 
General of the United States come and 
tell us the situation we face. 

The Social Security and Medicare 
trust funds face cash deficits as the 
baby boomers retire. Yes, we are in 
surplus today, but we are headed for 
deficits tomorrow. We say in our plan 

that we ought to set aside some of 
their money they want to use for a tax 
cut to deal with the long-term debt cri-
sis facing our country. 

That is the difference. That is the big 
difference between their plan and our 
plan. They want it all for a tax cut. We 
want half of it for a tax cut, and we 
want half of it to begin to deal with 
our long-term debt crisis that is facing 
this country. 

If we want to strengthen Social Secu-
rity for the future, we have to have re-
sources to do it, whether it is indi-
vidual accounts as many on their side 
advocate, and some on our side, or 
whether it is the Social Security Plus 
plan advocated by Vice President Gore 
in the Presidential campaign or wheth-
er it is the privatization plan that 
their President advocates. From where 
is the money going to come? 

The chairman of the committee puts 
up a chart. You can’t find a single dime 
set aside to strengthen Social Security 
for the long term—not one thin dime. 
You can’t find a penny to deal with 
this long-term debt problem, not a 
penny. 

That is the difference between us. 
We reduce the size of the tax cut so 

that we have resources to strengthen 
Social Security for the long term to 
deal with this long-term debt crisis. 

Look at what we are told. The Social 
Security and Medicare trust funds 
start to run into massive deficits in 
this second 10-year period. 

Let me conclude. When they say this 
is a question of the Democrats just 
wanting to increase spending, no, this 
isn’t a question of Democrats just 
wanting to increase spending. 

Let’s go to the facts. The facts are 
under our plan the Federal role will 
continue to shrink. Last night the Sen-
ator from Texas said facts are stubborn 
things. Indeed they are. 

Here is our spending proposal. The 
role of the Federal Government would 
continue to decline. In fact, it would go 
to the lowest level since 1951 under our 
proposal. This is not increased spend-
ing. This is reducing the role of the 
Federal Government so more resources 
can be dedicated to debt reduction— 
both short-term and long-term under 
our plan. 

That is the fundamental difference 
between these plans. 

Our friends on the other side want to 
take all of the non-trust-fund money 
and put it out for a tax cut. We say, no, 
that is not wise. Yes, half of it could be 
used for a tax cut, but half of it ought 
to be used to deal with our long-term 
debt crisis; that we ought to strength-
en Social Security for the long term. 

That is the fundamental difference 
between these plans. And it is a pro-
found difference. It recognizes, No. 1, 
the uncertainty of the forecast. Any 10- 
year projection is uncertain. 

More than that, it recognizes that at 
the end of this 10-year period, the baby 
boomers start to retire. These sur-
pluses turn to deficits, and we have an 
obligation to deal with that long-term 
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debt. We have reserved $750 billion for 
that purpose. That money could go 
into individual accounts. 

When they talk about money going 
back to the people, you add up our tax 
cut and the money that is available to 
deal with long-term debt, which hap-
pens to be the people’s debt—we talk a 
lot about the people’s money; it is also 
the people’s debt—you have the peo-
ple’s short-term debt and the people’s 
long-term debt. We say let’s reserve 70 
percent of the money to deal with the 
people’s short-term and long-term 
debt. 

Our friends on the other side want to 
take all the non-trust-fund money and 
use it for a tax cut. They don’t want to 
reserve one single dime to deal with 
this long-term debt crisis facing the 
country, not a penny. There is no 
money reserved for the long-term debt 
situation of the country. 

They will say we reserve the Social 
Security trust fund money. Good. That 
is a good start. But what do you do 
next? What do you do after you reserve 
the money for the Social Security 
trust fund and the Medicare trust fund? 
Do you provide a single dime? Is there 
a single penny in there to deal with the 
long-term crunch that we all know is 
coming? No, not a penny. 

They are getting ready to take it out 
of the Social Security trust fund, 
which, of course, will just move up the 
date of insolvency for the Social Secu-
rity trust fund. 

We say reserve every penny of the 
Social Security trust fund for Social 
Security, every penny of the Medicare 
trust fund for Medicare, and out of 
what is left take $750 billion to 
strengthen Social Security for the 
long-term to deal with the long-term 
debt that is facing this country. 

This isn’t a question between taxes 
and spending. No. It is part of it be-
cause there are places where we think 
more resources could be reserved for a 
prescription drug benefit, to improve 
education, and to strengthen national 
defense. But we also believe most of 
this projected surplus ought to be dedi-
cated to debt reduction, short term and 
long term. And we do twice as much as 
they do. 

That is a simple truth. That is the 
simple difference. It is a big difference 
for the future of this country. 

We are going to go to our first 
amendment and Senator BAUCUS. 

The PRESIDING OFFICER (Mr. 
BOND). The Chair recognizes the Sen-
ator from Montana. 

AMENDMENT NO. 172 TO AMENDMENT NO. 170 
(Purpose: It is the purpose of this amend-

ment to establish a prescription drug ben-
efit under Title XVIII of the Social Secu-
rity Act, without using funds generated 
from either the Medicare or Social Secu-
rity surpluses, that is voluntary; accessible 
to all beneficiaries; designed to assist 
beneficiaries with the high cost of prescrip-
tion drugs, protect them from excessive 
out of pocket costs, and give them bar-
gaining power in the marketplace; afford-
able to all beneficiaries and the program; 
administered using private sector entities 
and competitive purchasing techniques; 
and consistent with broader Medicare re-
form) 
Mr. BAUCUS. Mr. President, I send 

an amendment to the desk and ask for 
its immediate consideration. 

The PRESIDING OFFICER. The 
clerk will report. 

The assistant legislative clerk read 
as follows: 

The Senator from Montana [Mr. BAUCUS], 
for himself, Mr. ROCKEFELLER, Ms. STABE-
NOW, Ms. MIKULSKI, Mrs. MURRAY, Mr. DAY-
TON, Mr. WYDEN, Mrs. CLINTON, Mr. REED, 
and Mrs. CARNAHAN, proposes an amendment 
numbered 172 to amendment No. 170. 

Mr. BAUCUS. Mr. President, I ask 
unanimous consent reading of the 
amendment be dispensed with. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

(The text of the amendment is print-
ed in today’s RECORD under ‘‘Amend-
ments Submitted.’’) 

Mr. BAUCUS. Mr. President, this 
amendment is very simple. It provides 
the funds necessary to establish a good, 
solid prescription drug benefit in the 
Medicare program for our seniors and 
disabled. That is what it does. It is not 
excessive. It is not gold plated. It is 
not, frankly, the total benefit that 
some of our seniors would like. But it 
is a good, solid benefit—coverage that 
would meet the commitment that so 
many of us have made so many times 
to our seniors. 

To offset the cost of the new benefit, 
the amendment would make a very 
modest reduction in the size of the pro-
posed $1.6 trillion tax cut. It would be 
very modest. 

Let me put this amendment in per-
spective. Medicare was enacted in 1965. 
Since then, the practice of medicine 
has changed dramatically. No one 
doubts that. Today, more often than 
not, medicine involves not only a trip 
to the doctor, but a trip to the phar-
macy to pick up a prescription drug as 
part of therapy. 

At the same time, we all know that 
drug prices are rising very fast. In the 
year 2000, drug prices rose by 11 per-
cent. Since 1990, prescription drug 
spending has more than tripled. 

Let’s go beyond the statistics and 
look at the effect on real people. Take 
the drug Prilosec. It is used to treat ul-
cers and digestive problems. If you 
don’t have health insurance, it might 
cost you $1,400 a year. If you are a sen-
ior citizen living on Social Security 
payments of about $10,000 a year—and 
many seniors are—that is more than 10 
percent of your income on one prescrip-

tion. I ask you, how many seniors have 
only one prescription? Virtually none. 
They have several. They have to. 

Or take Lipitor, which is used for di-
abetes. It costs $680 a year. For 
Procardia, which is for hypertension, it 
costs $900 a year. And the list goes on. 

The result is that Americans who do 
not have drug insurance coverage pay 
the highest prices for prescription 
drugs of anyone in the industrialized 
world. Let me repeat that statement. 
It is startling. Americans who do not 
have insurance coverage pay the high-
est prices for prescription drugs of any-
one in the industrialized world. I think 
that is something we do not want to 
continue. 

We are not talking about relatively a 
handful of people. Over the years, as 
the importance and expense of pre-
scription drugs has grown, more and 
more seniors have been affected. 
Today, about 35 percent of Medicare 
beneficiaries lack direct coverage for 
outpatient prescription drugs—35 per-
cent. And that probably understates 
the problem. 

For example, one study has shown 
that only about 50 percent of seniors 
have drug coverage throughout the 
year, and for many who do have cov-
erage, it is often limited, inadequate. 

In rural areas, it is even worse. There 
the problem is particularly severe. In 
my State of Montana, 76 percent of 
Medicare beneficiaries live in rural 
areas. A National Economic Council 
study of last year showed that rural 
beneficiaries are 50 percent less likely 
than their urban counterparts to have 
drug coverage. 

Here is another way to look at it. 
Rural Medicare beneficiaries use 10 
percent more prescriptions than the 
people in the cities, but they pay 25 
percent more out of pocket for their 
drugs. They are more likely to use 
drugs but pay more than 25 percent out 
of pocket than people who live in cit-
ies. 

This lack of coverage is reflected in 
the letters I receive every day. And I 
am sure you, Mr. President, and every 
senator in this body receives letters 
very similar to what I am going to 
read. For example, a woman from Co-
lumbus, MT, a rural part of my State 
wrote: 

Senator Baucus, it is so vital to me and 
thousands of other senior citizens that pre-
scription drugs be put entirely under Medi-
care. I drew $5,890 in Social Security in the 
Year 2000, and my prescription drugs cost me 
$7,514. . .so you can see it is a struggle to 
keep things paid. 

She paid a lot more in drugs than she 
got in Social Security benefits—a lot 
more, almost a couple thousand dollars 
more. 

And I heard this from a senior citizen 
in Havre, MT. She wrote: 

Senator Baucus, I am a senior citizen on a 
fixed income. I take medication to deal with 
anxiety. That medicine used to cost me $20; 
now it costs me almost $60. Something 
should be done about this. 

How right she is. In fact, I will bet 
virtually everyone in this Chamber 
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agrees, something should be done about 
this. 

That is where the budget resolution 
comes in. Simply put, the budget reso-
lution proposed by the Senator from 
New Mexico does not go far enough. It 
does not set aside funds that are need-
ed, funds to support a solid prescrip-
tion drug program. In other words, it 
sells our seniors short. 

I will be more specific. The budget 
resolution sets aside about $153 billion 
over 10 years for a new prescription 
drug program. That tracks with the 
President’s proposal, the so-called ‘‘im-
mediate helping hand.’’ 

I am not critical of the President, 
nor am I critical of the senator from 
New Mexico. Their proposal is a start. 
It acknowledges the need to expand 
prescription drug coverage. It makes a 
good-faith effort to get there. But even 
though it is a start, it has two very sig-
nificant problems that have to be rem-
edied. First of all, the budget resolu-
tion does not even cover the cost of the 
President’s proposal. CBO now esti-
mates the President’s proposal would 
cost $207 billion over 10 years. So the 
budget resolution is more than $50 bil-
lion short. The chart behind me shows 
that; that is, the budget proposal of-
fered by the Senator from New Mexico 
falls short and does not even do what 
the President’s helping hand sugges-
tion purports to cover. So it fails in 
that regard. 

Second, we probably all know that 
the President’s proposal in and of itself 
isn’t going anywhere. Even it is too 
short. It is not enough. When Secretary 
Thompson had his nomination hearing 
before the Finance Committee, there 
was a lot of talk about prescription 
drug proposals. But not a single mem-
ber of the committee spoke up to sup-
port the President’s proposal. Why? Be-
cause it was so inadequate. 

That is not surprising. The proposal 
has several defects. One, it requires 
States to implement a new program 
they do not want. It also delays many 
tough decisions on Medicare reform. 

Most significantly, it leaves half of 
all seniors behind, without coverage. 
Anyone with an income above $20,000, 
for example, if they do not have pre-
scription drug coverage now—as I men-
tioned, about 35 percent of American 
seniors do not have a plan. They will 
not have it under the President’s pro-
posal. 

This chart behind me shows in the 
circle all of the seniors now not getting 
prescription drug coverage. On the left, 
is the helping hand provision. About 
half the seniors will be covered under 
the helping hand proposal. The black 
on the far right shows about half of the 
seniors would not get coverage under 
the proposal. 

Now, it could be argued that the 
budget resolution does not lock in the 
President’s proposal. After all, it does 
not mandate any particular approach. 
It just establishes the overall funding. 
True. At the same time, it is clear that 
if we set aside only $153 billion over 10 

years, we will not be able to write a 
prescription drug coverage bill that 
goes far enough to provide universal 
coverage to all our seniors. 

Here is what the head of the CBO told 
our committee two weeks ago: 

[A] universal benefit would be a pretty 
thin benefit . . . . If you’re going to spread 
$150 to $160 billion over the entire popu-
lation, it won’t provide a great deal for any 
one person. 

He is commenting on the helping 
hand proposal offered by the President. 
So whether you focus only on the 
President’s proposal or more broadly 
on what you could accomplish for $153 
billion , the budget resolution is obvi-
ously much too short. 

The amendment that Senators GRA-
HAM, KENNEDY, and I have offered is de-
signed to address this shortfall. How do 
we do it? We do it by providing more 
resources from the budget surplus for 
prescription drug coverage. It basically 
doubles the amount that is available 
from $153 billion to $311 billion. By 
doing so, the amendment gives us room 
to design a good, solid prescription 
drug program, something that is going 
to work. We don’t want to pass some-
thing so inadequate that not only is it 
paltry, but it just won’t work. It would 
be disingenuous. It would be a false 
promise to our seniors. We have to do 
enough that works. Not a gold-plated 
program, but a solid one. 

To offset the cost, our amendment 
reduces the size of the tax cut by $158 
billion, or about 10 percent. Since $153 
billion is already provided for in the 
budget, we take $158 billion out of the 
tax cut, totaling about $311 billion. 
That is our amendment. That still al-
lows us plenty of room to cut tax rates, 
reform the estate tax, the marriage 
penalty, and other necessary changes 
to the code. 

Some will argue that a $1.6 trillion 
tax cut is the Holy Grail. It is sac-
rosanct. We can’t touch it. It is locked 
in stone. It is almost in the Constitu-
tion. That is what we hear, that we 
must pass a tax cut that large at all 
costs, regardless of the consequences, 
regardless of the other important pri-
orities that would have to be shunted 
aside. I disagree. 

The process of writing a budget reso-
lution is a process of setting priorities. 
A large tax cut is an important pri-
ority, but so is the health and welfare 
of our senior citizens. So I ask the Sen-
ate to strike a balance, and that is pre-
cisely what our amendment does. 

Mr. President, we may hear a coun-
terproposal, a second-degree amend-
ment to accomplish some of the same 
objectives by taking the money out of 
the so-called contingency fund, rather 
than by reducing the proposed tax cut 
by $158 billion. This is an honest de-
bate. Where do we get the money? Do 
we take it out of the contingency 
funds, or do we take it out of the tax 
cut? That is the question with which 
this body is confronted. 

We know that the contingency fund 
has been accounted for by as many 

times as there are Senators in this 
body and more than that, because each 
Senator has different ideas how to use 
that contingency fund. 

That contingency fund is not going 
to be there. Let me indicate why. If 
you take the final amendment in the 
contingency fund presented by the Sen-
ator from New Mexico, he said it is 
about $450 or $500 billion—I am not sure 
exactly which—here are some of the 
claims against the contingency fund in 
various ways: uninsured benefits, peo-
ple want to start providing a benefit 
for the 43 million Americans who are 
uninsured; the alternative minimum 
tax, what is that going to cost us? That 
is going to cost us $200 to $300 billion. 
We all know we are going to fix the al-
ternative minimum tax defect. Extend-
ers, tax extenders, not in the budget, 
another $200 billion. Already that is 
close to $600 billion. 

Business tax breaks, does anybody 
here think there are not going to be 
some business tax breaks in this bill, 
say $200 to $300 billion? Agriculture, 
that is not in here. Disaster assistance, 
that is not in here. That is about $100 
billion over 10 years. Education, $150 
billion; missile defense, possibly an-
other $200 billion. There is just so 
much in here or not in here that if we 
honestly look at the tradeoffs, either 
reducing the tax cut by $158 billion or 
using the contingency fund for a pre-
scription drug benefit, it is clear where 
the money is going to be and where the 
money is not going to be. 

I know many Senators in this body 
think they can’t touch the $1.6 trillion 
tax cut. That it is just a given. But 
nothing is a given around here. We are 
here to make choices. We are here to 
represent our people. I will bet dollars 
to doughnuts that if you were to ask 
all of the people in your State, and if 
every senator were to ask all the peo-
ple in their own States, what do you 
prefer, a $1.6 trillion tax cut with no 
prescription drug benefit, except a very 
modest one that won’t work, or a tax 
cut reduced by $158 billion for a real 
honest-to-goodness prescription drug 
benefit that will work, we all know 
what the answer to that will be. People 
will say: Of course. That is such a mod-
est nick in the tax reduction for some-
thing so good and so needed. There are 
so many seniors destitute and down 
and out who need prescription drug 
help. That is a no-brainer. 

Compare that with asking: Should we 
try to get the benefit out of the contin-
gency fund? We all know, we are 
adults, we have been around here a 
while, that is kind of a phony issue, 
that contingency fund, because every-
body knows the claims on it are more 
than the number of senators in this 
body. 

Let’s do what is right. It is a very 
modest reduction in the President’s 
proposed tax cut, a modest reduction 
that clearly makes sense. I ask sen-
ators to forget what the party ideology 
says for a moment. Maybe just for a 
nanosecond, someone might say: Gee, 
that is a good thing to do. 
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In so saying, I urge senators to sup-

port the amendment offered by myself 
and Senators GRAHAM and KENNEDY, re-
serve the remainder of my time, and 
yield to the senator from Florida. 

Mr. REID. The time would be off the 
bill, Mr. President. 

Mr. CONRAD. Mr. President, may I 
indicate that Senator GRAHAM’s time 
will come off the resolution. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. The Senator 
from Florida is recognized. 

Mr. GRAHAM. Mr. President, before I 
turn to the specific issues raised by the 
amendment offered by my friend and 
colleague from Montana, myself, and 
others, I will make a couple of general 
comments about the context of this 
discussion of the budget resolution. 

We are looking at the world as if it 
ended exactly 10 years from the end of 
this fiscal year. That is a very artifi-
cial restraint. 

At a meeting of the Senate Finance 
Committee on March 29, a former Di-
rector of the budget office during the 
administration of the first President 
Bush made this statement in response 
to a question about the artificiality of 
the 10-year limit. Dr. James Miller 
stated: 

I think the timeframe does matter. We sort 
of lull ourselves into, when I was budget di-
rector, in 5-year timeframes, and now you 
are looking at 10-year timeframes, and it is 
appropriate to look beyond that. And what 
we know, of course, is that they’ll be running 
big surpluses until about 2020, whatever. And 
then we will be running deficits again. 

During that hearing, I used the im-
portant historical fact that on March 
30, my daughter Suzanne’s triplet 
daughters had their sixth birthday. I 
can report it was a happy celebratory 
occasion. If my daughter and her hus-
band were to view the economic con-
sequences relative to their triplets as 
we are about to do with this budget, 
they would stop the clock 10 years 
from now when their triplets had their 
16th birthday. That would give a very 
false impression of what the true cost 
of raising triplets in the 21st century is 
going to be because 2 years after their 
16th birthday will be their 18th birth-
day, the year in which, hopefully, they 
will all be entering college. Any family 
who has some idea of what college 
costs for one child in the year 2001 can 
calculate what the costs are going to 
be for three children and project what 
they are likely to be in another 12 
years from now. 

In many ways our Nation is similar 
to my daughter’s family. We have some 
very big expenses that are coming just 
beyond this 10-year timeframe. What is 
driving those big expenses is a con-
tract. Actually, it is a series of con-
tracts between the American people 
and their Federal Government. 

Those contracts provide that when 
Americans reach retirement age, they 
will become eligible for economic as-
sistance in the form of Social Security, 
a contract they have been paying for 
throughout their working life through 

a payroll deduction plan, and they will 
also become eligible for Federal assist-
ance in paying their health care costs, 
a contract which in part, through the 
Part A hospital trust fund, they have 
also been paying for throughout their 
working life. 

The numbers of Americans today who 
are cashing in that contract are rel-
atively modest. I happen to be 64. In 
November of this year, I will become 
fully eligible for Social Security and 
Medicare. When I become eligible, I 
will place a relatively modest burden 
on the trust funds because, frankly, 
there were not a lot of people born in 
1936. It was the depth of the Depression 
and most people did not see that as a 
propitious time to be adding to the size 
of their family. 

Right after World War II, Americans 
started having babies in record num-
bers. It is those babies who will begin 
to become eligible for Social Security 
and Medicare in about the year 2011, 
just after this 10-year window shuts 
down, and they will rapidly increase in 
numbers. As Dr. Miller said, by the 
time of 2020, whatever, then we will be 
running deficits again. 

In my judgment, the context in 
which we need to look at all of the 
issues we are discussing is not the 10- 
year context but the generational con-
text of the next 25 years so that we will 
be taking into account this enormous 
number of Americans who will be eligi-
ble for the contract rights they have 
been paying for in Social Security and 
Medicare. 

Another thing is going to be hap-
pening to that population. Not only 
will it be reaching retirement age, but 
that generation is going to start living 
longer. The average life expectancy of 
an American when Social Security was 
established in the mid-1930s, after one 
reached 65, was about 7 years. Today, 
the average age for an American fe-
male who reaches 65 is almost 20 years, 
and it is almost 16 years for an Amer-
ican male. 

During this century, those ages be-
yond 65 will continue to grow. So we 
are going to have a much larger popu-
lation over 65 and that population will 
live substantially longer, placing addi-
tional economic challenges to the Fed-
eral Government. 

In my judgment, the key step we 
should be taking now to prepare for 
that is to save every dollar of the trust 
funds of Social Security and Medicare 
for their intended purposes. We should 
do this to the maximum extent pos-
sible by paying down the national debt, 
and then we need to be creative after 
we have reached the point that we have 
paid off the national debt fully or to 
the extent feasible, as to how we can 
continue to reserve those funds so that 
they will be available when this tidal 
wave of retirement comes in the next 
decade. 

Those are some of the contexts for 
the discussion on the issue that will 
dramatically affect this generation 
that will soon be retiring, and that is 

the quality of the Medicare program 
they will become eligible to receive. 

I strongly support the addition of a 
prescription drug benefit to Medicare. 
Frankly, if anyone were to suggest 
that a Medicare program be fashioned 
today and not include prescription 
drugs, they would be considered to be a 
dinosaur in terms of what is a modern 
health care system. 

This belief that Medicare should in-
clude prescription drugs is now widely 
accepted by the American people. Both 
the candidates for President in the 
year 2000 committed to work for a pre-
scription drug benefit for older Ameri-
cans. 

I have been conducting a poll on my 
Senate Web site for over a year on the 
question of Medicare prescription 
drugs. The first question we ask is, 
Should Medicare coverage include a 
prescription drug benefit? 

I have no professions as to the statis-
tical appropriateness of this poll. It is 
just anybody who logs on to our site 
and takes advantage of the opportunity 
to express their opinion. But of those 
who have done that—this, as I said, 
represents over a year of citizens who 
have taken advantage of this poll—88 
percent have answered the question: 
Yes; Medicare coverage should include 
prescription drugs. I think that is close 
to representative of what the American 
people believe about this issue. 

The challenge is before us this week 
to make a determination: Are we going 
to provide in this budget resolution a 
sufficient amount of funds to provide 
an affordable, comprehensive, realistic 
prescription drug benefit within Medi-
care? 

I submit the proposal which is con-
tained in the budget resolution as sub-
mitted is not an adequate proposal to 
provide that comprehensive benefit. 

The PRESIDING OFFICER. The Sen-
ator’s time has expired. 

Mr. GRAHAM. I ask for an additional 
10 minutes. 

Mr. CONRAD. We will be happy to 
provide the Senator an additional 10 
minutes off the resolution. 

Mrs. HUTCHISON. Mr. President, the 
Senator intends to take 10 more min-
utes; is that correct? May I ask, then, 
that following the Senator from Flor-
ida, I be able to speak for 15 minutes. 

Mr. KENNEDY. Reserving the right 
to object, and I do not intend to object, 
but I have a similar request; that I fol-
low the Senator from Texas. 

Ms. STABENOW. I also ask to follow 
the esteemed Senator from Massachu-
setts. 

Mr. CONRAD. Perhaps we can pro-
pound a unanimous consent request. 
Mr. President, I ask unanimous con-
sent that the Senator from Florida, 
Mr. GRAHAM, continue for 10 minutes; 
then turn to the Senator from Texas, 
Mrs. HUTCHISON, for 15 minutes; then 
go to the Senator from Massachusetts, 
Mr. KENNEDY, for 15 minutes; and then 
go to the Senator from Michigan, Ms. 
STABENOW, for 10 minutes. 

The PRESIDING OFFICER (Mr. 
ENZI). Is there objection? 
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Mr. BAUCUS. Mr. President, reserv-

ing the right to object, my under-
standing is there are 7 minutes remain-
ing on the amendment. I want to re-
serve 5 minutes on the amendment. 

Mr. FRIST. Mr. President, reserving 
the right to object, are we alternating 
back and forth on the sides? I did not 
hear the unanimous consent request. 

Mr. CONRAD. There were no requests 
on the Senator’s side. We can certainly 
do that. 

Mr. FRIST. If not, I want to be in-
serted wherever convenient following 
Senator HUTCHISON, if we are alter-
nating back and forth. 

Mr. CONRAD. I amend the unani-
mous consent request to 10 minutes for 
the Senator from Florida, then 15 min-
utes for the Senator from Texas, then 
back to our side for 15 minutes to the 
Senator from Massachusetts. How 
much time does the Senator from Ten-
nessee want? 

Mr. FRIST. Twelve minutes. 
Mr. CONRAD. Twelve minutes to the 

Senator from Tennessee, and then 
come back to the Senator from Michi-
gan for 10 minutes. 

The PRESIDING OFFICER. Is there 
objection? Without objection, it is so 
ordered. 

Mr. BAUCUS. I have 5 minutes. 
Mr. CONRAD. The Senator from 

Montana had previously requested and, 
as I understood it, reserved 5 minutes 
off the amendment. All of these other 
times are off the resolution on our side. 
On the Republican side, I am assuming 
they will be off the amendment. 

Mrs. HUTCHISON. Off the resolution. 
Mr. CONRAD. Off the resolution. 
Mr. BAUCUS. I suggest, frankly, 

under the rules, each side has 30 min-
utes. This side has virtually used up 30 
minutes, and none of the time has been 
used on the other side. My suggestion 
is during this debate we also use time 
off the amendment as well as time off 
the resolution, but we start first with 
the amendment and then the resolu-
tion so that is taken care of. 

Mrs. HUTCHISON. That is not my in-
tention. My intention is to take time 
off the resolution. 

Mr. CONRAD. I repeat my unanimous 
consent request and we reserve 5 min-
utes off the amendment for the Senator 
from Montana. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The Senator from Florida. 
Mr. GRAHAM. The amendment on 

which we are debating provides $153 bil-
lion in new budget authority in outlays 
for a prescription drug benefit for the 
period 2002 through 2011. As my col-
league, Senator BAUCUS, has already 
indicated, the assessment of the plan 
that President Bush has submitted 
would be that it would have a cost over 
that 10-year time period of $207 billion. 
So the amount of money requested in 
the budget resolution would not even 
be adequate to finance the barebones, 
available only to low-income elderly, 
high-deductible plan that President 
Bush has recommended. 

If we were to try to take his plan and 
stretch it as he states he will attempt 
to do during the last 6 years of this 10- 
year period to cover all Medicare bene-
ficiaries, the effect of that would be to 
provide a plan which could require as 
much as a $1,750 deductible before any 
beneficiary was eligible for payment 
under the prescription drug benefit. 

As Senator BAUCUS has already dem-
onstrated, the Director of the CBO has 
described the attempt to stretch a uni-
versal benefit under the amount of dol-
lars available as not providing a great 
deal for any one person. 

There is a second defect in this plan 
in addition to its inadequacy. That is 
the fact that it purports to use Part A 
funds as the means of paying for this 
prescription drug benefit. That is quite 
directly stated in the plan which has 
been passed by the House, where their 
budget resolution specifically says pre-
scription drugs will be paid through 
the Part A trust fund. 

The Senate resolution is not that ex-
plicit, but as you go through the anal-
ysis provided by the Senator from 
North Dakota and the Senator from 
Montana, you inevitably come to the 
conclusion that the proposal is to 
switch the Part A trust fund surpluses 
to a contingency fund and then use 
that contingency fund for a variety of 
purposes, including the payment of pre-
scription drug costs to the Federal 
Government. 

The Part A trust fund is one of those 
contracts between the American people 
and their Federal Government. That 
Part A is intended to pay for hospital 
costs, not for other costs. If we are in-
tending to add to the Part A trust fund 
a new obligation to pay for prescrip-
tion drugs, then we are going to have 
to ask ourselves how are we going to 
provide the additional dollars that will 
be required for the Part A to be able to 
meet its current obligations of paying 
hospital costs and take on this new, 
nonactuarially balanced responsibility 
for prescription drugs. 

I believe this amendment being of-
fered presents the opportunity to tell 
the American people we are serious 
about providing a prescription drug 
benefit and that we recognize the ur-
gency of doing so. 

Today, prescription drug benefits for 
older Americans, which have tradition-
ally been provided from other sources, 
are rapidly declining. There are four 
areas in which, traditionally, Medicare 
beneficiaries have received some pre-
scription benefit. Medigap, which is the 
purchased insurance, is becoming so 
expensive that fewer than 5 percent of 
the Medicare beneficiaries today are 
purchasing it. Managed care has been 
dramatically reducing prescription 
drug benefits. In my State of Florida, 
it is common for there to be a $500 per 
year maximum of prescription drug 
benefits. Many elderly use that in less 
than 2 months. 

Retiree plans are becoming less prev-
alent and less generous, and Medicaid— 
my State of Florida is an example has 

restricted prescription drug benefits to 
just three medications. 

In every area, the places that the el-
derly have looked to in the past for 
benefits are declining. At the same 
time, the cost of drugs is rapidly in-
creasing. The average yearly drug 
spending per Medicare enrollee today is 
$1,756. This is projected to increase to 
$4,412 by the year 2010. 

The time is urgent. We face this issue 
of the necessity of providing a mean-
ingful prescription drug benefit for 
older Americans, and to do so through 
the Medicare program. What would be 
the outline of an appropriate plan? I 
think an appropriate plan would have 
the following characteristics: It would 
be voluntary in the same way the phy-
sician benefits which are currently pro-
vided through Part B of Medicare are 
voluntary. It would be comprehensive. 
It would be available to all Medicare 
beneficiaries. It would be adequate. 

Today, the physician component of 
Medicare is paid 75 percent by the Fed-
eral Government, 25 percent by month-
ly premiums. I propose for this pre-
scription drug benefit it be an equal, a 
50/50, division of responsibility between 
the Federal Government and the Medi-
care beneficiary. 

Projections have been that at that 
level of support we could anticipate 
substantial voluntary participation in 
this plan, sufficient participation to 
maintain its actuarial soundness and 
to avoid the cherry-picking or adverse 
selection of only those who were the 
most in need. This would be within 
Medicaid—hopefully, a reformed Medi-
care. It would use an insurance model. 
It would emphasize to people that this 
is not just a dollar-for-dollar exchange 
for products you know you will pur-
chase. It also represents a transfer of 
the risks that you might become seri-
ously ill and your prescription drug 
costs dramatically increase. 

We would provide for a deductible at 
the beginning of the process, but also 
very important, a stop loss, once you 
have expended $4,000. At that point, the 
Federal Government would pay the full 
cost of your prescription drugs. 

We believe this is an affordable plan. 
Last year, a plan with these character-
istics was costed as $245 billion for a 10- 
year period. Today, it is estimated that 
the same plan will cost $311 billion for 
10 years, which is some indication of 
how rapidly prescription drug costs, 
particularly those drugs that are most 
used by older Americans, have been in-
creasing. 

The American people want and ex-
pect this Congress will provide a pre-
scription drug benefit. They have a 
right to expect that benefit will not be 
a sham, that it will provide meaning-
ful, comprehensive, adequate coverage 
for all seniors who elect to participate 
in this program. They have a right to 
expect it will not be done at the sac-
rifice of their current contractual ex-
pectations in terms of hospital bene-
fits. Those hospital benefits have been 
paid for over the years in their payroll 
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taxes. This is not the time to raid that 
fund to try to finance a prescription 
drug benefit. It should be done through 
a combination of general revenue Fed-
eral funds and the premiums paid 
monthly by the beneficiaries on an 
equally shared basis. 

That is what our amendment will fi-
nance. I urge my colleagues who are se-
rious about telling their constituents 
they voted for a prescription drug ben-
efit to vote for this amendment. 

The PRESIDING OFFICER. The Sen-
ator from Texas. 

ORDER FOR RECESS 
Mrs. HUTCHISON. Mr. President, I 

ask unanimous consent the Senate re-
cess from 12:30 to 2:15 for weekly party 
conferences to meet and the time be 
counted equally with respect to the 
budget resolution. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mrs. HUTCHISON. Mr. President, I 
rise today on the resolution itself. I am 
very proud of the budget resolution 
that has been produced. I commend 
Senator DOMENICI for his leadership in 
making sure we address all the needs of 
our country in the most responsible 
way. I want to address the basics of 
this resolution: debt reduction, tax re-
lief, protecting Social Security and 
Medicare, and increasing spending in 
our priority areas. 

Every household and every business 
in America increases spending in some 
areas and decreases spending in some 
areas because you set your priorities 
and you decide what you want to spend 
more money for and what you care less 
about and would not increase for the 
following year. That is what has been 
done in this budget resolution. 

First, let’s talk about debt reduction. 
This budget resolution provides for the 
largest and fastest debt reduction in 
the history of our country. We will pay 
off $2.3 trillion of our $3.2 trillion in 
publicly held debt over the next 10 
years. Not only is this an aggressive 
schedule, but it is the maximum debt 
reduction possible unless we want to 
pay a penalty, which would not make 
economic sense. So without penalties, 
we are paying down this debt to the 
maximum extent possible. 

Under this budget resolution, the 
Government’s publicly held debt will 
decline from 35 percent of the gross do-
mestic product to 7 percent in 2011, the 
lowest level in 80 years. By compari-
son, the publicly held debt was 80 per-
cent of the gross domestic product in 
1950, following World War II; it was 42 
percent of gross domestic product in 
1990, following the cold war; and by 
2011, under this budget track, it will be 
7 percent. That is a healthy debt ratio 
and most certainly a healthy reduc-
tion. 

Tax relief. We are going to have $5.6 
trillion in surplus over the next 10 
years. We are proposing to divide that 
right down the middle and set aside all 
of the Social Security and Medicare 
surplus so that those items will only be 
spent for those two very important 

programs. But of the other half, which 
is the income tax withholding surplus, 
which means that people are sending 
$2.5 trillion more to Washington than 
we need to fund the current programs, 
we want to return $1.6 trillion, leaving 
approximately $1 trillion for added 
spending because we are going to add 
spending in our priority areas. 

The overall budget increase is 4 per-
cent. There will be more in some areas 
such as public education—11.5 per-
cent—and there will be less in some 
areas. There will be dead even expendi-
tures 1 year to the next in some areas. 
In some cases, projects have already 
been finished and they do not need 
more funding. 

So we are taking the responsible ap-
proach of saying $1.6 trillion goes back 
into the pocketbooks of the people who 
earned it. What is going to happen with 
that $1.6 trillion? That money will go 
back into the economy, either through 
spending, savings, or investment, all of 
which is better than having it sit in 
Washington doing nothing for the econ-
omy. In fact, some economists say it is 
a drag on our economy to have this big 
a surplus sitting in Washington, doing 
nothing. It is better to be in the pock-
etbooks of the people who earned it so 
it will go back into the economy and 
create the jobs and the prosperity that 
will keep the economy strong. 

We are talking about a $5.6 trillion 
tax relief package. But Senator DOMEN-
ICI, to his great credit, came up with 
the idea that we are watching the econ-
omy stagnate right now. So why don’t 
we take $60 billion, which is the sur-
plus we have available right now, and 
give it back to the people right now. So 
$60 billion is set aside. 

The Democrats and the Republicans 
have agreed on that figure. Senator 
CONRAD has agreed on the $60 billion 
figure. That is in the budget we will 
pass today. How that $60 billion is re-
turned to taxpayers I do not know. We 
will talk about that later. We will 
hammer it out. But now that we have 
the number in the budget, the people of 
our country will know they are going 
to get some relief immediately. 

No. 3, protecting Social Security and 
Medicare. We want to make sure that 
Social Security is secure. That is our 
No. 1 priority. That is exactly what we 
do in this budget resolution. The Social 
Security surplus will be used for Social 
Security, and it will also reduce the 
debt because we have the surplus that 
is there for Social Security. The same 
is true for Medicare. The budget resolu-
tion ensures that every dime of Medi-
care Part A will be used for Medicare, 
for paying down the debt. It also pro-
vides—and this is important; Senator 
GRAMM was talking about this before I 
spoke—$153 billion over the next 10 
years will go for prescription drug ben-
efits and options in Medicare because 
all of us know that people are having a 
harder time paying for their prescrip-
tion drugs. 

Prescription drugs have taken the 
place of surgery. They have taken the 

place of hospital stays. They have less-
ened the cost of health care in general. 
But the drugs are expensive so we need 
to accommodate that added expense as 
we are reforming Medicare. This budg-
et provides the means to do that. 

So what is left? Our funding prior-
ities. We are increasing our priority 
areas 11.5 percent for education. That 
is our No. 1 priority area and it is the 
biggest expenditure in the budget. A 4- 
percent overall annual increase is 
going to be higher than the rate of in-
flation. So I think that is quite respon-
sible. 

In addition, we are going to double 
the spending at the National Institutes 
of Health for the research so we can, 
hopefully, find the cure for breast can-
cer and colon cancer and all of the dis-
eases, heart disease—we are pouring 
the money into the research because 
we want to try to cure these diseases. 

We have treatments for these dis-
eases but in many instances we don’t 
have the cure. That is what doubling 
the NIH budget does. 

We are going to increase national de-
fense spending. That is our first re-
sponsibility. Curing Social Security 
and providing for the national defense 
is our first-line responsibility. We are 
going to make sure that the men and 
women who give their lives to protect 
our freedom will have the support they 
need to do the job. We are going to give 
them higher pay. We are going to give 
them education benefits. We are going 
to give them health care benefits, and 
we are going to give them better 
health. We owe them that. They are 
doing a job for our country that no one 
else can do. 

We are going to have the next gen-
eration of technology so that we keep 
our superiority in national security; so 
that we keep the air superiority we 
have seen just in the last year abso-
lutely perform in the way we had hoped 
it would. 

We are going to keep the superiority 
of our defenses because we know that 
the best defense is a good defense. We 
know that peace will come through 
strength. Knowing that we have the 
best is the best deterrent that we can 
have for any country that might 
choose to fool around with America. 

I am proud of this budget resolution. 
I am proud of the President of the 
United States. 

There is a new era in Washington. I 
hope we can keep the promises we 
made to the American people and pass 
a responsible budget resolution with 
responsible spending and responsible 
tax relief for every hard-working 
American. 

I yield the remainder of my time to 
Senator FRIST. 

The PRESIDING OFFICER. The Sen-
ator from Tennessee is recognized. 

Mr. FRIST. Mr. President, how much 
time remains on the amendment? 

The PRESIDING OFFICER. The Sen-
ator from Massachusetts was to follow 
the Senator from Texas. The Senator 
from Texas has 4 minutes remaining. 
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Does she intend to allow the Senator to 
use her time? 

Mrs. HUTCHISON. Mr. President, I 
had 15 minutes, and it is my intention 
to yield the remainder to Senator 
FRIST. 

Mr. CONRAD. Mr. President, reserv-
ing the right to object, we have a unan-
imous consent agreement in place. The 
unanimous consent agreement provided 
for time for the Senator from Texas, 
and then we were to go to the Senator 
from Massachusetts, and then back to 
the Senator from Tennessee. I think 
what has been suggested would be out 
of order. 

The PRESIDING OFFICER. The Sen-
ator from Massachusetts was next to 
be recognized. 

The Senator from Massachusetts. 
Mr. KENNEDY. Mr. President, as I 

understand it, I have 15 minutes. I ask 
the Chair to let me know when I have 
12 minutes left. 

Mr. President, first of all, I commend 
Senator CONRAD, the ranking member 
of the Budget Committee, for his excel-
lent presentation both last evening and 
this morning. I also commend him for 
his deep and profound and thoughtful 
analysis of the whole budget that is be-
fore the Senate at this time in the 
rather unusual form because, as I think 
every Member understands, we don’t 
have the President’s budget. 

I think all of us believe we should 
have the actual budget of the President 
so we can find out the President’s pri-
orities and the cuts that are going to 
be made in the various programs rather 
than predicting or surmising what 
might be in that particular proposal. 

I commend Senator CONRAD for the 
very strong analysis he has made of 
this. From any fair reading of the de-
bate, to date, one would have to find 
that the presentation made has been 
clear and convincing—that we are not 
going to be able to do all things for all 
people. We are not going to be able to 
afford these very dramatic tax cuts, 
which I believe are too large, too un-
fair, and too unpredictable, and still 
deal with the many challenges that we 
are facing. 

I commend the Senators from Mon-
tana and Florida, Mr. BAUCUS and Mr. 
GRAHAM, for their leadership on this 
issue of prescription drugs. They have 
made a very effective case. It is one 
which I strongly support. I thank 
them. 

It is a clear indication of the prior-
ities on this side of the aisle that our 
first amendment is on the issue of pre-
scription drugs. This amendment rec-
ognizes the enormous need for giving 
assurances for prescription drugs to 
our seniors. I want to underline that 
fact. Today, as was pointed out in the 
presentation of Senator BAUCUS of 
Montana and the presentation of the 
Senator from Florida, this is really a 
life and death issue. 

Our debate on the budget is really a 
question of priorities, and it is also a 
question of values. What we are saying 
with this amendment is that we put a 

high priority on the issue of prescrip-
tion drugs—guaranteeing an affordable, 
dependable, reliable, and effective pre-
scription drug program for our seniors 
in this country, and for others in des-
perate need. 

There is a critical failure to make 
that commitment in the underlying 
budget proposal. As has been debated 
on the floor of the Senate on a number 
of different occasions, the issue of pre-
scription drugs is a life and death 
issue. 

This budget is about priorities. We 
are talking about life and death issues. 
For senior citizens, prescription drugs 
are as important as going to the hos-
pital today. They are as important as 
the physician’s care. 

If you can, imagine what would hap-
pen in this country if the Senate of the 
United States decided to take away all 
guarantees of hospitalization under 
Medicare. The country would be in an 
uproar. If we decided to take all guar-
antees of the physician’s care away, 
the country would not tolerate it. Yet 
for our senior citizens, make no mis-
take about it, prescription drugs are 
life and death to them. 

I listened to my good friend—she is 
my good friend—from Texas talking 
about investing in the NIH and pro-
ducing these new miracle drugs. That 
will be meaningless unless we are going 
to set up a system to get the magnifi-
cent new drugs out to the people who 
need them. That is what this amend-
ment is all about. 

What we see before the Senate—in 
terms of choice and in terms of pri-
ority—is a Republican budget that ef-
fectively provides for a $1.6 trillion tax 
cut for the wealthiest individuals, and 
only $153 billion for the Medicare pro-
gram. 

For the over 1 million individuals 
who are making more than $1 million, 
they will get $729 billion. Those seniors 
who are on Medicare and need prescrip-
tion drugs get $153 billion. These tax 
breaks are for the millionaires who 
benefited very well over the last sev-
eral years. We are going to give them 
$729 billion and $153 billion for the 39 
million senior citizens and others who 
depend on Medicare. 

Who are these senior citizens who de-
pend on Medicare? The average senior 
citizen who depends on prescription 
drugs and Medicare is 73 years old, a 
widow, about $14,000 in income, with 
multiple ailments. 

Do we understand that? A senior cit-
izen making about $14,000 gets one-fifth 
in this budget what we are going to 
give the wealthiest 1 percent. This is 
the question of priorities. 

This chart shows very clearly that 
about 80 percent of all seniors have in-
comes under $25,000. Those are the peo-
ple about whom we are talking. 

This issue is about priorities. Are we 
going to give tax breaks to the wealthi-
est individuals or are we going to say— 
as a matter of national priority—our 
senior citizens are a priority? They are 
in desperate need for a prescription 
drug program. 

With all due respect to the pro-
ponents of the administration’s budget, 
in the proposal that is before us, just 
look at what they say in justifying 
their position on prescription drugs: 
‘‘If the Committee on Finance of the 
Senate reports’’—if. Do you think the 
word ‘‘if’’ is in there for the tax cut? 
This is what the words for the tax cut 
are: ‘‘the amount by which the aggre-
gate levels of Federal revenues should 
be reduced.’’ It is mandated here. It is 
mandated for the tax cut but not with 
regard to prescription drugs. 

It says: ‘‘If the Committee on Fi-
nance of the Senate reports a bill . . . 
which improves the solvency of the 
Medicare programs’’—what does that 
mean, ‘‘improves the solvency of the 
Medicare programs’’? That is 
‘‘wordspeak’’ for if they are going to 
cut out benefits, because here it says: 
‘‘without the use of new subsidies from 
the general fund.’’ Those words ‘‘which 
improves the solvency’’ mean if we re-
port out of the Finance Committee—if 
they are going to report a bill—it is 
going to improve the solvency of the 
Medicare program by cutting out other 
benefits, because it says here ‘‘without 
the use of new subsidies from the gen-
eral fund.’’ 

Therefore, the only way you are 
going to get prescription drugs is if 
they decide to do it, and it is only 
going to happen if they make cuts in 
the Medicare program and if the bill 
‘‘improves the access to prescription 
drugs.’’ 

Wouldn’t you think they would at 
least put the words in there that would 
guarantee prescription drugs? No. It is 
‘‘access to prescription drugs.’’ 

What in the world is happening? ‘‘Ac-
cess to prescription drugs’’—is that the 
President’s old program, a ‘‘helping 
hand’’ for prescription drugs? Is it a 
welfare benefit program? What is it? 
All it says is ‘‘access to prescription 
drugs.’’ It is no guarantee that there 
will be an effective prescription drug 
program that will be universal, that 
will be comprehensive, that will have 
basic and comprehensive coverage, and 
that will be affordable, like in the Bau-
cus proposal. It also says: if there is 
‘‘. . . access to prescription drugs for 
the Medicare beneficiaries, the chair-
man of the Budget Committee of the 
Senate may’’—may—‘‘revise the alloca-
tions, but not to exceed the . . . $153 
billion.’’ 

We know what is going on here. The 
Budget Committee on the one hand 
mandates tax cuts for the wealthiest 
individuals. There is no contingency in 
this budget proposal with regard to 
taxes. There are no ifs, ands, or buts; 
there is a mandate for the Finance 
Committee on taxes, but not for pre-
scription drugs. You would think if 
they were going to put this completely 
inadequate amount of money into the 
budget for prescription drugs, they 
would actually say: ‘‘When the Com-
mittee on Finance does report a pre-
scription drug program.’’ But, oh, no. 

So make no mistake about it, this is 
phony. It is made up. No senior citizen 

VerDate Mar 15 2010 03:04 Dec 20, 2013 Jkt 081600 PO 00000 Frm 00015 Fmt 0624 Sfmt 0634 J:\ODA425\1997-2008-FILES-4-SS-PROJECT\2001-SENATE-REC-FILES\RECFILES-NEW\Sm
m

ah
er

 o
n 

D
S

K
C

G
S

P
4G

1 
w

ith
 S

O
C

IA
LS

E
C

U
R

IT
Y



CONGRESSIONAL RECORD — SENATES3304 April 3, 2001 
in this country can take any—any— 
satisfaction whatsoever from what has 
been included in the budget proposal. 

The proposal that is before the Sen-
ate at this time by the Senators from 
Montana and Florida remedies that. It 
puts us on record to say that this is a 
national priority, this is a reflection of 
our budget priorities, this is a reflec-
tion of our values. We are going to in-
sist that we have an opportunity to ex-
press it in this budget, and we shall. 

Now I think for those who are watch-
ing this debate, there are four major 
criteria by which we should evaluate 
the budget plan: 

Is it a fiscally responsible and bal-
anced program? As has been pointed 
out by the Senator from North Dakota 
and others, it does not meet that test. 

Does it protect Social Security and 
Medicare for future generation retir-
ees? It flunks that test. 

Does it adequately address the ur-
gent needs, such as the prescription 
drug program and the real enhance-
ment which is necessary if we are going 
to make education a priority in this 
country? We will have an amendment 
that will be offered by our colleague 
and friend, the Senator from Iowa, Mr. 
HARKIN, on that issue. 

And does it distribute the benefits of 
the surplus fairly amongst all Ameri-
cans? It fails that test. 

If the American people care about 
prescription drugs, this amendment is 
the way to go. It is well thought out. It 
is responsive to the challenge. It is ab-
solutely essential to meet the health 
care needs of our senior citizens, at a 
time when their prescription drug cov-
erage is dropping right through the 
bottom. 

A third of our seniors have no cov-
erage. A third of our seniors have no 
coverage. Another third have em-
ployer-sponsored retiree coverage, but 
it is in rapid decline. We have seen how 
that has fallen off 40 percent in the last 
few years. 

The PRESIDING OFFICER. The Sen-
ator has 2 minutes remaining. 

Mr. KENNEDY. Then we have seen 
what has happened in Medicare HMOs. 
Last year, 325,000 Medicare bene-
ficiaries were dropped from their Medi-
care HMOs. This year it is 934,000— 
three times as many in 2001 as were 
dropped in 2000. People have to be ask-
ing: Business as usual? I hear from the 
other side: Business as usual. Business 
as usual. 

We are challenging that theory with 
this amendment. We believe this is a 
reflection of the true values of the 
American people and the true priorities 
of American families. I hope the 
amendment will be adopted. 

I thank the Chair. 
The PRESIDING OFFICER. The 

Chair recognizes the Senator from Ten-
nessee. 

Mr. FRIST. I thank the Chair and 
ask that the Chair notify me when I 
have 2 minutes remaining. 

The PRESIDING OFFICER. Yes. The 
Senator has the 12 minutes of his time 

plus the 4 minutes yielded to him ear-
lier. The Chair will notify the Senator 
when there are 2 minutes remaining. 

Mr. FRIST. Thank you, Mr. Presi-
dent. 

I rise to continue our dialog and de-
bate this morning on Medicare, how we 
improve Medicare, how to strengthen 
Medicare for our seniors, as well as for 
our individuals with disabilities. 

We are in the middle of the budget 
debate which sets the framework for 
our policies over the coming days and 
weeks and months of this year. 

I am a little more optimistic than 
the Members I heard this morning be-
cause I think we have a unique oppor-
tunity, an opportunity that is reflected 
in the budget put forth by both Presi-
dent Bush and Senator DOMENICI, as re-
flected in the budget resolution that is 
before this body—a body that aims at 
what I think is most important when 
we look to our seniors or our individ-
uals with disabilities because what 
they really want is health care secu-
rity; that if they need care at a certain 
time, it will be available for them and 
include the hospital bed, the surgeon’s 
knife, the operation, the outpatient 
unit, the doctor’s visit, and prescrip-
tion drugs. That is where the oppor-
tunity comes in. So I would like to 
speak to that shortly. 

We are talking about the budget 
today, so let me begin with what the 
President’s budget is, what is reflected 
in the budget resolution before us, and 
what are the numbers. 

If we look at Medicare, and we look 
at fiscal year 2002, the Medicare out-
lays would be $229 billion. It is a large 
number, but until you start looking at 
other numbers, how large is it? And 
what happens to it? 

In that first year, it is $229 billion. 
Our budget, the budget we are talking 
about on the floor, goes out, year by 
year, to year 5 and year 10. In year 10, 
that $229 billion in the budget resolu-
tion put forth by Senator DOMENICI is 
up to $459 billion. That is in the budg-
et. That is about an 111-percent in-
crease, if you compare the first year on 
out to 11 years. And that is the resolu-
tion. If you look at year 5, just to give 
you the overall numbers, there is a 
year-5 number of $291 billion, which 
represents a 42-percent increase, an in-
crease of about $92 billion. Thus, we are 
talking about marked increases in the 
Medicare budget as we go forward. 

In addition to that, there is $153 bil-
lion in addition to that—the increases 
I just talked about—which is placed on 
top of it, to be directed to moderniza-
tion, to strengthening Medicare, to 
give our seniors more security by in-
cluding prescription drugs. And I hope, 
as we modernize Medicare, and as we 
strengthen Medicare, we do other 
things—in fact, I would say we abso-
lutely have to do that if we want to 
have a program that is going to be sus-
tained over time—such as more preven-
tive care, more chronic care, better 
care for heart disease, for lung disease, 
and for cancers. 

That is where it comes back to the 
great opportunity we find before us 
that is laid out in the policy behind 
this budget; that is, that we have the 
opportunity to strengthen Medicare, to 
improve Medicare, to modernize Medi-
care, to bring it up to the sort of stand-
ards today that we see so broadly dis-
tributed in the private sector. 

I should add, what Senators and 
Members of the Congress get, what the 
President of the United States gets, 
what Federal employees get—our sen-
iors deserve it, and individuals with 
disabilities deserve it. 

When I say strengthen Medicare, 
which this budget allows us to do, I am 
talking about improving it, making it 
stronger, injecting energy into the pro-
gram to make it more responsive to 
the individual needs of seniors or indi-
viduals with disabilities. 

When I say improve Medicare, which 
this budget allows, and the policy be-
hind it almost assures, I am talking 
about adding a benefit, such as pre-
scription drugs, which will be univer-
sally available, adding more elements 
of preventive care and chronic care, 
disease management, the sort of dis-
ease management that is routine in the 
non-Medicare world but which cannot, 
because of this rigid stratification and 
micromanagement, be included in 
Medicare today. 

I am talking about strengthening, 
improving, and modernizing Medicare. 
One has to be careful when saying 
‘‘modernize Medicare.’’ People ask, 
What does that mean? Does it mean 
laying off people? It is just the oppo-
site: to have more value from Medi-
care. We need to bring it up to speed, 
to make sure our seniors get the same 
options, opportunities, and choices 
that we have as Federal employees. 
That is the opportunity we have. 

The problem we must address as we 
increase this budget from $229 billion 
this year under the Bush proposal, the 
Domenici proposal, to $309 billion in 
year 6, to $459 billion in year 11 in this 
budget, is Medicare today is based on a 
1965 health delivery system. Think of 
the cars you were driving in 1965. Some 
of them are pretty nice on the road 
today if they have been buffed, pol-
ished, and kept tuned. There are not 
many people who would want to be 
driving today the same car they drove 
in 1965. We must continue to invest in 
Medicare because of outdated benefits. 

We have to add $153 billion, which we 
have done in the underlying bill be-
cause right now we do not have pre-
scription drugs. As a physician who has 
prescribed and written tens of thou-
sands of prescriptions, I know the 
value of those prescription drugs. They 
absolutely have to be a part of the 
toolbox, the tools, the armamentarium 
that physicians and nurses, recipients, 
beneficiaries, individuals with disabil-
ities, and seniors can use to maximize 
quality care, and that is health care se-
curity. 

There are no outpatient prescription 
drugs as a part of Medicare today, and 
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that is the challenge this body has, es-
pecially as we develop policy, and that 
will come, in part, in this budget de-
bate, but really after the budget debate 
by the Finance Committee and else-
where. 

Limited access to new technologies: 
Most people know it takes not just 
weeks and months but years and some-
times an act of Congress to get new 
technology considered in Medicare 
today. Our seniors deserve better. 

Little preventative care today in 
Medicare: A lot of our seniors, as I 
travel around the country at home-
town meetings say: I like my Medicare, 
and it is good. Medicare has been a 
hugely successful program over the 
last 35 years, and I, as a physician, 
have seen it day in and day out, and it 
has been hugely successful. 

What a lot of people do not realize— 
and it was clearly apparent in the hear-
ings we had in the Subcommittee on 
Public Health of the Finance Com-
mittee—is that the benefits that are in 
the private sector have continued to 
improve, where the benefits in Medi-
care have been stagnant; they have not 
changed or changed slowly. That is 
why it is outdated. We absolutely must 
strengthen, improve, and modernize it. 

Right now Medicare only covers 53 
percent of a senior’s health costs. Ask 
a senior: Of health care costs over the 
next 10 years, how much will be cov-
ered by Medicare? Many think 80 per-
cent or 85 percent but in truth it is 53 
percent. 

Micromanagement: Again, that is a 
product of us being well intended, pass-
ing laws year after year, and giving it 
to an organization called the Health 
Care Financing Administration which 
has layered regulation on regulation to 
the point the regulations, rules, and 
explanations that cover that simple 
doctor-patient relationship amount to 
135,000 pages of regulations. The Inter-
nal Revenue Service has about 40,000 
pages of regulations. 

Those regulations governing the rela-
tionship between the doctor and pa-
tient are not 45,000, 50,000, 60,000, 80,000; 
it is 135,000 pages of micromanaging 
regulations. We have to simplify it. We 
have to streamline and modernize so 
we can meet the individual needs of our 
seniors. 

In this whole idea of micromanage-
ment, improving Medicare, there are 
10,000 different prices coded for every-
thing you do in that doctor-patient re-
lationship. As you talk to a patient, 
you treat them, diagnose them, send 
off their tests, and there are 10,000 dif-
ferent prices. Even on top of that, they 
are different in 3,000 different commu-
nities. 

The inefficiencies, the lack of value 
in Medicare today, have to be improved 
as we go forward. 

I listed the baby boomers. There is 
going to be a huge increase in the num-
ber of seniors. We have to prepare for 
the future. 

We just had the Medicare report from 
the Medicare trustees. It is strange. 

One reads the newspapers and sees this 
optimism about Medicare; that it is on 
sound footing right now. Medicare, one 
could argue, is on sound footing, I 
guess, although I will show it certainly 
is not as sound as we think. The rate at 
which we are depleting the HI trust 
fund—I will show my colleagues short-
ly—is depleted rapidly as we go for-
ward. 

This is the budget, so I am going to 
talk a little bit about the numbers as 
we go forward, again, to show the back-
ground. 

There are two trust funds, Part A and 
Part B, in Medicare. We need to look at 
health care security—Part A is hos-
pitals and Part B is physicians and pre-
scription drugs, which we as a body 
will add and hopefully integrate into 
Medicare—we need to look at it as a 
whole. 

As a physician, when I am treating a 
patient with a particular problem and I 
diagnose that problem, I do not start 
thinking of all these different pro-
grams. I like to integrate that: Should 
that patient go in the hospital? Should 
we treat that patient as an outpatient? 
Should we try a newly effective drug? 
Should we use a generic drug? One 
needs to think in an integrated fash-
ion. 

If we look at just the Part A trust 
fund and Part B—roughly the Part A 
trust fund is about half; Part B is the 
other half—the Part A trust fund is 
what we talk about when we talk about 
solvency. 

On this chart, if we look at just the 
HI trust fund, Part A, hospitals, green 
is what we actually spend and red is in-
come. The important point is, in 15 
years, in the hospital trust fund, we 
will be spending more than we will be 
taking in. We are deficit spending. 

A lot of people say: We do not have to 
worry about Medicare modernization 
now: why worry? That is 15 years from 
now; we will have new technology; 
costs will come down; we will have pre-
scription drugs. What they do not 
think about is although the Part A 
trust fund does not begin deficit spend-
ing until 2016, look how quickly the 
blue line diminishes over time to 2029. 

When we look at the Medicare pro-
gram as a whole, today we are deficit 
spending. Right now Medicare as a 
whole—Part A and Part B—is spending 
more than it is taking in. I just showed 
the HI trust fund for hospitals, which is 
about half the overall program; in 2002, 
indeed, there is a surplus. So people 
feel pretty good: Let’s not worry about 
modernizing Medicare. 

Part B, which people around here for 
some reason do not pay much attention 
to but is a significant part, we have a 
draw on the General Treasury. We are 
basically taking money out of the Gen-
eral Treasury and putting it into Medi-
care to the tune in 2002 of $93 billion. 
Therefore, if one looks at the entire 
Medicare program A and B together, 
we are deficit spending to the tune of 
$58 billion this year, and from 2002 to 
2011 it will be $980 billion of deficit 
spending. 

I go through this explanation to set 
the backdrop because we have a huge 
challenge as we go forward. We have to, 
I believe, inextricably link new bene-
fits, such as prescription drugs, which 
absolutely have to be a part of Medi-
care—to A and B, hospitalization and 
physician care—and make it an inte-
gral part. There are lots of reasons. 
One I just showed: We are deficit spend-
ing now. If we add on top of that fur-
ther deficit spending, or put a program 
which could potentially just explode, 
all of a sudden our seniors lose their 
health care security. All of a sudden a 
program which is in deficit spending 
now has a potential for increasing def-
icit spending. We have to do it the 
right way. 

Adding a new benefit such as pre-
scription drugs has to be part of mod-
ernization and improving a program, 
an integral part of the program. We 
will hear a call for including prescrip-
tion drugs. The challenge before this 
body is how, given these numbers, this 
degree of deficit spending, we put in a 
new benefit that, I argue, has the most 
powerful internal drive to explode, to 
be out of control—larger than any so-
cial program we have seen in this body. 

That is a pretty big statement, but 
that is how strong this internal de-
mand is for prescription drugs. 

Think about a mother who is dying. 
You want the very best drug available 
to reverse that course. You will de-
mand it. You will try to pay for it in 
any way possible. You will ask the 
Government for it, the taxpayer for it; 
you will take it out of your pocket. 
That is the money we are seeing with 
prescription drugs because they are 
revolutionary today. Isn’t it great they 
are, the fact you can have crippling ar-
thritis and for the first time you can 
get up and get around. 

Look at what we are getting ready to 
add on Medicare, rightfully so, but we 
have to do it the right way. This chart 
illustrates prescription drug expendi-
tures in the United States of America 
from 1965 to 1999. You see the huge 
growth in total prescription drug ex-
penditures. For seniors alone, it is 
probably about a third of that. If we 
project to the future, what we are get-
ting ready to add to Medicare—again, 
appropriately so—this is what we just 
saw, in red, and this chart shows, in 
2001, 2003, 2005, and 2007, explosive 
growth. We need to come back and do 
it right. We have to integrate prescrip-
tion drugs in overall modernization. 

I strongly support the proposal put 
forth by Senator DOMENICI and Presi-
dent Bush. It increases Medicare spend-
ing to $459 billion over the next 10 
years and increases it by $153 billion 
for prescription drugs. 

The PRESIDING OFFICER. The 
Chair recognizes the Senator from 
Michigan. 

Ms. STABENOW. Mr. President, I 
rise today as a proud cosponsor of this 
very important amendment to the 
budget resolution. I thank the Senator 
from Montana for his leadership on 
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this issue and on the Finance Com-
mittee, as well as the Senator from 
Florida and my leader on the Budget 
Committee, the Senator from North 
Dakota. I very much appreciate his on-
going leadership on this important 
issue. 

As a personal aside before speaking 
about this amendment, I come from 
the great State of Michigan with 
Michigan State University. If I might 
say to the Senator from North Dakota, 
we are looking forward to betting you 
in hockey on Thursday evening. 

Now to the serious issue before the 
Senate. This is an issue of priorities for 
the American people as we look at the 
next 10 years. We all agree it is dif-
ficult to look into the crystal ball 10 
years from now. We are being asked to 
do that, and many Members are cau-
tious and concerned about locking in 
the next 10 years on revenues since it is 
not possible to be accurate. We know 
that. Chairman Greenspan called it 
educated guesses. 

We do know when we are debating 
this list of priorities that the President 
has laid out a plan that says if you 
were to put Medicare and Social Secu-
rity surpluses aside—and he does 
choose to spend part of those, which we 
will debate later—if you put that aside, 
the President has said the only priority 
for the American people for 10 years is 
a tax cut geared to the wealthiest 
Americans that we hope will trickle 
down to everyone else. 

Now, in Michigan, the people I rep-
resent want a tax cut as one of the pri-
orities for the future. I support an 
across-the-board tax cut that gives as 
much as possible to middle-income 
families working hard every day, send-
ing kids to college, to help moms and 
dads and seniors with their prescrip-
tions, and put money in their pockets, 
and family farmers and small busi-
nesses, as one of the priorities of the 
country. I support that. I don’t think it 
is the only priority for the next 10 
years. 

What we are talking about today in 
this amendment is another very impor-
tant priority; that is, updating Medi-
care to cover the costs of prescription 
drugs to assure our seniors, who have 
been promised that Medicare would be 
there, that health care would be there 
when they retire, that those who were 
disabled and were promised Medicare 
would be there, that in fact, it really 
is. 

We all know that the only way to 
guarantee Medicare is to cover pre-
scription drugs. That is what this 
amendment does. It makes it real. It 
says when you look at this budget and 
you look at the real costs over 10 years 
of about $2.5 trillion that is put aside 
for one priority, a tax cut, we are ask-
ing for a very small amount, just a lit-
tle amount, to come from that $2.5 tril-
lion over into prescription drug cov-
erage for seniors to modernize Medi-
care—$158 billion. I believe that is a 
very small change with a very big im-
pact for our seniors and our families. 

I am concerned for most of our sen-
iors. Most of the seniors in Michigan, 
most of the seniors in America, will 
not receive any of the tax cut being 
proposed. But if we want to put money 
back in their pockets, we have a 
chance to do that through this amend-
ment by lowering the costs of their 
medicine. We all know it is the right 
thing to do. I bet there is not a person 
in this esteemed body who did not talk 
about the importance of prescription 
drugs and how seniors shouldn’t have 
to choose between their medicine and 
their meals when they were out cam-
paigning. 

Now is the time when the rubber 
meets the road, the time when we have 
a chance to vote what we have talked 
about and the real priorities of the 
country. I can’t explain, when a senior 
citizen comes to me and says he has 
been told by his doctor there is a pill 
he can take that will stop him from 
having open-heart surgery, why the pill 
costs $400—one pill a month, $400. 
Medicare will pay for the operation. It 
won’t pay for the pill. He asks me how 
that makes any sense. I have to say it 
doesn’t make any sense. 

Now is the time to correct that. 
Today, right now, as we are on the 
floor, there are seniors sitting down at 
the kitchen table deciding: Do I eat 
today or do I take my medicine? Do I 
pay my utility bill or do I take my 
medicine? Do I cut my pills in half? Do 
I take them every other day? 

I have doctors coming to me express-
ing grave concerns about seniors who 
put themselves in serious health jeop-
ardy by trying to self-regulate their 
medication—every other week, every 
other day, doing something they 
shouldn’t to make the pills last longer. 
We all know the stories. This amend-
ment says we are serious about fixing 
it. 

This is not an issue we have made up. 
I heard our esteemed budget chairman 
say that every time we talk about tax 
cuts, we Democrats make up an issue 
and it just pops up because we want to 
spend money. I know the issue of pre-
scription drug coverage is not made up. 
Everybody in my State, young or old, 
knows the need to cover prescription 
drugs and make them available for our 
seniors is not made up. It is very seri-
ous and it is very real. It is very unfair, 
as we found in a statewide study 
throughout my State. There we looked 
at the costs that uninsured seniors pay 
when they walk into the pharmacy 
versus somebody with insurance. We 
found on average they pay twice as 
much. That is not fair. 

If you have insurance and they can 
negotiate a good discount, you get a 
better deal. Medicare needs to be there 
to give our seniors a better deal. That 
is what this is about: updating Medi-
care to cover the way health care is 
provided today, having Medicare out 
there getting our seniors a better deal 
so they can live in dignity and respect 
and have the promise kept that was 
made in 1965 when Medicare was en-
acted. 

This is an important amendment. I 
commend my colleagues, again, for 
their leadership in this area. With just 
a small change, we can begin to get 
some balance back in this debate about 
the budget. We have a number of im-
portant priorities facing our country. I 
believe a tax cut is one of those, as is 
paying down the debt to keep money in 
people’s pockets, with lower interest 
rates, as are jobs. I also believe low-
ering the cost of prescription drugs is a 
critical part of this pie. 

I ask my colleagues, if not now, 
when? We are not going to do it if we 
are running deficits. We are not going 
to be able to do it if we move into a se-
rious recession. If we cannot update 
Medicare now and keep the promise to 
our seniors and the disabled when we 
have surpluses, we never will. We 
should admit it and stop talking about 
it, stop using it as a campaign issue. 

This is the opportunity for us to do 
what everybody is talking about: pro-
vide a substantial Medicare prescrip-
tion drug benefit and make sure that, 
in fact, it does something real for our 
seniors to allow them to live in dignity 
and have the quality of life they de-
serve. 

I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from North Dakota. 
Mr. CONRAD. Mr. President, I com-

mend the Senator from Michigan who 
is a valued member of the Senate Budg-
et Committee. She is new to this body, 
but she is certainly not new to the 
issues because she served with distinc-
tion in the House of Representatives 
and was a leader on many of these 
issues in the House of Representatives. 
She brought that knowledge and that 
commitment to the issues to the Sen-
ate. 

There has been, really, no new mem-
ber of the Budget Committee who has 
been any more responsive in terms of 
commitment to the work of the Budget 
Committee than the Senator from 
Michigan. She cares deeply about get-
ting our fiscal house in order and keep-
ing it there. She cares deeply about the 
right priorities for the country, includ-
ing improving education and providing 
a prescription drug benefit. She has 
made a very valuable contribution to 
the work of the committee. 

I think she was disappointed, as I 
was, that we did not have a markup in 
the Budget Committee. We did not 
even attempt to mark up a budget for 
our colleagues, which is unprecedented. 
But I want to say she has made a valu-
able contribution during the delibera-
tions of the committee and the set of 
hearings we had and in producing the 
Democratic alternative. I thank her 
very much for those contributions. 

Senator DORGAN from North Dakota 
is in the queue for time to speak, and 
I yield him 10 minutes off the resolu-
tion. 

The PRESIDING OFFICER. The Sen-
ator from North Dakota. 

Mr. DORGAN. Mr. President, I am 
here to talk about this amendment, 
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but I say to my colleague, Senator 
CONRAD, I also am interested in coming 
over at some point soon and spending a 
little time talking about this budget 
resolution and especially the issue of 
the increase in public debt. I want to 
go through with the chairman of the 
Budget Committee, the issue of the in-
crease in public debt over a 10-year pe-
riod, which seems to me incompatible 
with this notion that we have such 
large surpluses that we can provide a 
10-year tax cut costing trillions of dol-
lars. If that is the case, why is the pub-
lic debt increasing in this very budget 
resolution? I will do that at a later 
time, but I am here now to talk about 
the issue of prescription drugs. 

We know there are a large number of 
citizens, especially senior citizens, in 
this country who cannot afford the pre-
scription medicines they must take, 
the prescription medicines prescribed 
by their doctors necessary to continue 
a healthy lifestyle. All of us have an 
opportunity day to day and week to 
week, as we are in our respective 
States, to talk to older Americans who 
are taking increasing amounts of pre-
scription drugs and paying more for 
them. 

Senior citizens represent 12 percent 
of our country’s population. Yet they 
consume one-third of this country’s 
prescription drugs. Why is that the 
case? In one century, we have increased 
the life expectancy in our country by 
nearly 30 years—from 48 to nearly 78. I 
know some wring their hands and 
gnash their teeth and mop their brow 
because of all the problems we have 
with Medicare and also with Social Se-
curity. All of those problems are born 
of success: people are living longer and 
have better lives. Let us not gnash our 
teeth too much about the success of 
having people living much longer in 
this country. We can and should ad-
dress the financing issues in Social Se-
curity and Medicare, and we can do 
that without, in my judgment, great 
difficulty. 

One of the issues with people living 
longer, and one of the issues with the 
substantial amount of new medicines 
available to prolong life in this country 
is, how do we pay the bill? Especially if 
you are consuming prescription drugs 
whose cost is increasing substantially 
at a time when you have reached that 
retirement age, the time in life when 
your income is decreasing a great deal, 
how do you address that? 

The proposal by members of my cau-
cus in the Senate, the Democrats, as 
well as a proposal now by the Bush ad-
ministration, is to provide a prescrip-
tion drug benefit for senior citizens. We 
proposed to put it in the Medicare pro-
gram. The prescription drug proposal, 
as a part of this budget, needs to be 
sufficient so the prescription drug ben-
efit will work for senior citizens. 

We all know the cost of prescription 
drugs is going up dramatically, 15 to 16 
percent a year in increased costs for 
prescription drugs. Part of that is in-
creased utilization and part is price in-

flation. But we all understand the con-
sequences of these increased prices to 
senior citizens. 

I have told my colleagues of a woman 
who came to me one evening at a meet-
ing I had in the northern part of North 
Dakota. She was perhaps 75 years old. 
At the end of the meeting, she ap-
proached me and said: Senator DORGAN, 
I am retired. I am getting up in age. I 
have to take several medicines to treat 
diabetes and heart trouble. But I don’t 
have any money. I am left without any 
assets or income of any sort and I can’t 
afford to take these medicines. Yet my 
doctor says I really must take these 
medicines. 

As she began to talk to me, her chin 
began to quiver and her eyes welled 
with tears and it was clear she was on 
the edge of crying because she knew 
what she had to do. She needed to take 
this medicine to prolong her life and 
treat her illnesses and she didn’t have 
the money to do so. This goes on across 
this country all the time. 

I was at a hearing in Dickerson, ND, 
one day and a doctor said he had a sen-
ior citizen as a patient who had breast 
cancer. After the patient had surgery, 
the doctor prescribed a medicine and 
said this medicine is something you 
must take because it will reduce your 
chances of recurrence of cancer. The 
woman looked at the doctor and said: 
Doctor, there isn’t any way I can take 
that medicine. I can’t possibly afford 
that medicine. I will just have to take 
my chances with breast cancer. 

I was at a hearing in New York with 
my colleague, Senator SCHUMER, when 
one of the witnesses talked about going 
to the grocery store but always going 
to the back of the store first where the 
pharmacy was because first she had to 
buy her prescription drugs. Only then 
would she know how much money she 
would have left to purchase food. I 
have heard that a dozen times, if I have 
heard it once. 

Should we do something about this? 
The answer is clearly yes. 

The Senate budget resolution pro-
vides a certain amount of money for a 
prescription drug benefit. But let me 
quote the Congressional Budget Office 
Director, Dan Crippen, who said in tes-
timony before the Senate Finance 
Committee: 

If you are going to provide $150 billion over 
the entire Medicare population—again for 10 
years—it won’t provide a great deal for any 
one person. 

The money provided in the Repub-
lican budget resolution does not even 
cover the cost of the President’s own 
Healthy Hand prescription drug pro-
posal. About 25 million of the nearly 40 
million Medicare beneficiaries would 
be ineligible for the President’s plan. 

If the amount proposed by the Presi-
dent in his budget were used to provide 
a universal drug benefit in Medicare— 
which is really what we ought to do— 
it would provide about $200 coverage 
for a beneficiary for the first year. 

This debate is about choices. The 
budget debate is always about choices. 

The most significant choice is the front 
end of this debate, and according to the 
President, is the tax cut. 

I believe we are going to enact a tax 
cut. I will support a tax cut. But I 
don’t believe we ought to have a tax 
cut to the tune of trillions of dollars— 
and, yes—that is more than $1.6 trillion 
as proposed by the President. Everyone 
scores it at well over $2 trillion. 

To do that when we don’t know what 
the future will bring with respect to 
this economy, to do that at a time 
when we have the public debt increas-
ing and not decreasing, and to do that 
when we don’t have sufficient resources 
to improve our schools, or, yes, in this 
circumstance on this amendment, to 
provide enough resources so that we 
have a prescription drug benefit under 
the Medicare plan, in my judgment, 
shortchanges all Americans. 

It means we will have an increasing 
Federal debt—not decreasing. It means 
we are short of doing what we ought to 
do to make this a better country—im-
proving our schools, providing for the 
family farmers during tough times, and 
in this amendment providing for a pre-
scription drug benefit for Medicare. 

My colleagues have offered the 
amendment today in the hope that we 
could reach agreement in this Senate. 
At least between the two political par-
ties, doing this makes sense. Adding a 
prescription drug benefit to the Medi-
care program makes sense. 

I think everyone agrees that if the 
prescription drugs had been available 
when Medicare was created that are 
available now, clearly we would have 
had a prescription drug benefit in the 
program. 

Said differently, if we had no Medi-
care program but we were going to cre-
ate one in the year 2001, just as clearly 
it would include a prescription drug 
benefit, because we are moving away 
from acute care hospital stays, we are 
moving towards outpatient procedures 
in medical facilities, and especially we 
are moving towards prescription drugs 
that allow people to live without hav-
ing acute-care health. That is much 
less expensive in many ways. 

These new medicines that are avail-
able are breathtaking, lifesaving medi-
cines. They are good for researchers on 
the public payroll—at NIH and else-
where—those in private prescription 
drug companies, and others. It is good 
for them. We are developing wonder 
drugs that allow people to do things 
they wouldn’t have before thought pos-
sible. 

But it is very expensive. We ought to 
find a way to say to those who have 
reached their declining income years in 
life: We want to help you be able to af-
ford the prescription drugs you need to 
continue to live your life. 

This isn’t some luxury. This isn’t 
some optional expenditure. The pre-
scription drugs are necessary for senior 
citizens who are in many cases re-
quired to take 2, 5, 10 or even 12 dif-
ferent kinds of prescription drugs a 
day. It is very expensive to do so. 
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We must pass this amendment to 

make room in this budget for a pre-
scription drug benefit in the Medicare 
program. That is why I support this 
amendment. 

Let describe a couple of other dif-
ferent priorities, if I might. 

Mr. President, 100 years from now ev-
eryone in this Chamber will be dead. It 
is an ominous thought, but it is true. 
The only historical reference about 
who we were and what we did here will 
be to look at this budget and see what 
we did that was considered valuable: 
What were our priorities? What did we 
think was important for this country? 

This budget represents the frame-
work by which future generations can 
judge us. Every time in this country we 
have tried to do something new, there 
have been those who have said no. 
They opposed everything for the first 
time. It didn’t matter what it was—So-
cial Security, Medicare, minimum 
wage—you name it; they opposed it. 

This budget resolution establishes 
our priorities. 

Let me describe a few priorities. 
First, a tax cut. Yes, let’s so do that, 

and let’s make it fair. Is it fair that the 
top 1 percent of the taxpayers pay 
about 21 percent of all income taxes 
and payroll taxes but would get 43 per-
cent of the tax cut? Absolutely not. 
Let’s do a tax cut. Let’s make it fair. 

Second, let’s pay down the Federal 
debt. I want to ask the chairman of the 
committee and others why the public 
debt is increasing on page 6 of this 
budget resolution over 10 years. 

Third, what about other priorities? I 
mentioned schools. Does anybody 
think our future doesn’t depend on im-
proving our schools? Of course it does. 
Should we and could we improve our 
schools? Of course. But we must have 
the resources to do that as well. 

In addition to improving our schools, 
we know we need to pass an amend-
ment such as this to provide a prescrip-
tion drug benefit in the Medicare pro-
gram. 

We need to have room in this budget 
resolution to help family farmers given 
these price valuations. If this country 
believes that we are a better country 
because of families living on and oper-
ating America’s farms all across this 
country, then when family farmers face 
collapsing commodity prices, they 
have a right to expect that we will help 
them during tough times. 

There are so many other priorities to 
which we must pay some attention, 
such as the issue of agricultural re-
search. I come from a State with a sig-
nificant livestock industry. And we 
face the scourge of foot and mouth dis-
ease—some call it hoof and mouth dis-
ease—and the prospect of mad cow dis-
ease, the prospect of a disease that 
could devastate our livestock industry. 
This ought to persuade all of us to ad-
dress more quickly this issue of in-
creases in basic research in agricul-
tural areas and research in dealing 
with a safe food supply. 

All of these areas require our atten-
tion. 

Let me say again that if we are going 
to have a tax cut in this year, we will, 
I hope, agree between Republicans and 
Democrats to a thoughtful and fair tax 
cut that says to the American people: 
Yes, this is your money. Yes, we want 
to give it back, and we want to do that 
in a fair way. 

But I think the American people 
want us to invest in the future of this 
country as well, even as we provide tax 
cuts for the benefit of our children and 
pay down the Federal debt. If you run 
up a Federal debt during tough times, 
it seems to me that during better eco-
nomic times you ought to be able to 
pay it down. This country has not had 
a period that has been any better in 
general for the American economy 
than the last 7 or 8 years. We ought not 
end this period with substantial in-
creases in Federal indebtedness. 

We have a lot of priorities. My hope 
is when we look back at the work of 
this Budget Committee and decisions 
by this Congress, we will have said: 
Yes, this Congress reflected the right 
priorities for this country; yes, we 
made the right investments; yes, we 
voted for a tax cut that was a fair tax 
cut; and, yes, we decided to commit 
ourselves not just to talk about paying 
down the Federal debt but to really 
paying down the Federal debt even as 
we have experienced the surpluses that 
come from better economic times. 

I believe the hour of 12:30 has arisen. 
I yield my time. 

The PRESIDING OFFICER. The Sen-
ator from New Mexico. 

Mr. DOMENICI. Mr. President, I ask 
unanimous consent that I be permitted 
to speak for 2 minutes. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. DOMENICI. Mr. President, I do 
not come to the floor to try to answer 
all the various arguments made. I 
would just like to say to the American 
taxpayers: It ought to be interesting to 
you, Mr. and Mrs. America who are 
paying taxes, because, in fact, what is 
happening here is, instead of the oppor-
tunity to give the taxpayers back some 
of this $5.6 trillion surplus—a number 
we cannot hardly understand—instead 
of putting that right up at the top of 
the priority list, we are speaking about 
priorities. But isn’t it interesting, 
every single priority is to spend more 
of the taxpayers’ money. All the prior-
ities that are being stated here are 
spending a part of this surplus to spend 
on something for Americans. 

The whole difference is that we sug-
gest you put the taxpayer at the top of 
that list, not at the bottom of the 
list—at the top of the list—and that in-
stead of using their money for new pro-
grams and add-ons, whatever it is, that 
we ought to consider them first. In-
cluded in that is the President’s tax 
plan which is good for the economy. 

I yield the floor. 
Mr. CONRAD addressed the Chair. 
The PRESIDING OFFICER. The Sen-

ator from North Dakota. 
Mr. CONRAD. I ask unanimous con-

sent for 1 minute. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. CONRAD. Mr. President, I say to 
my colleague, who not only do I re-
spect but for whom I have genuine af-
fection, when he says this is just a 
question of spending versus tax cut, he 
knows better. Those are not the 
choices. They really are not. The 
choices are tax cuts, spending, and ad-
dressing debt. 

The real difference between our two 
plans—the biggest difference—is they 
have twice as much for tax cuts and we 
have twice as much for debt reduction. 
That is the real difference. Yes, we also 
have some additional spending for pre-
scription drugs, education, agriculture, 
and a prescription drug benefit because 
we think those are the priorities of the 
American people. 

But let there be no doubt, the funda-
mental difference between us is we are 
for more debt reduction; they are for 
more of a tax cut. That is where it lies. 

I yield the floor. 

f 

RECESS 

The PRESIDING OFFICER. Under 
the previous order, the hour of 12:30 
having arrived, the Senate will stand 
in recess until the hour of 2:15 p.m. 

Thereupon, at 12:32 p.m, the Senate 
recessed until 2:15 p.m., and reassem-
bled when called to order by the Pre-
siding Officer (Mr. INHOFE). 

The PRESIDING OFFICER. The Sen-
ator from Maryland. 

f 

CONGRESSIONAL BUDGET FOR 
THE UNITED STATES GOVERN-
MENT FOR FISCAL YEARS 2001– 
2011—Continued 

Ms. MIKULSKI. Mr. President, I 
yield myself 10 minutes off the resolu-
tion. 

The PRESIDING OFFICER. The Sen-
ator is recognized. 

AMENDMENT NO. 172 

Ms. MIKULSKI. Mr. President, I rise 
in strong support of the Baucus-Gra-
ham amendment. This amendment re-
serves $311 billion for a Medicare pre-
scription drug benefit that will be reli-
able for seniors, affordable for the tax-
payers, and will be undeniable when it 
comes to being able to buy a prescrip-
tion drug. It will put us on a road to a 
benefit that meets patient needs, can 
be sustained by our U.S. Government, 
and yet is affordable with seniors. 

Honor your father and mother is not 
only a good commandment by which to 
live, but it is a very good policy by 
which to govern. We believe we ought 
to put it in the Federal law books. We 
should honor our fathers and our moth-
ers by adopting the Baucus-Graham 
amendment to create a prescription 
drug benefit that does mean something 
for America’s seniors. 

Regrettably, the Bush plan is rather 
spartan and skimpy. It includes only 
$153 billion for a prescription drug ben-
efit. That seems to be a lot of money, 
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